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Nutrition 


~ Although severe malnutrition is now seldom seen in this country 
there are undoubtedly certain groups whose nutritional standard is low and 
whose general health could be improved with a better diet. Good nutrition is 
specially important during pregnancy, when a sufficient quantity of the protec- 
tive foods should be ensured. 


The protective foods are more often neglected than the other 
foods by those whose diet is not based on sound principles. Marmite, a protec- 
tive food supplying the B, vitamins, is a concentrated yeast extract which is 
economical as a dietary source of these vitamins. A special pack is available for 
distribution at welfare centres, where advice on nutrition is often given. 
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yeast extract 
contains 
RIBOFLAVIN (vitamin B,) 1.5 mg. per oz. 
NIACIN (nicotinic acid) 16.5 mg. per oz. 
Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres, and schools 
The Marmite Food Extract Co., Ltd., 35, Seething Lane, 


London, 


MARMITE Literature on request 


Detailed medical and user 
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reports available free from Sanitary Fluid ensures the most hygienic conditions. 

our Technical 

Division. Please Awarded Certificate of Hygienic Merit of Royal Institute of Public Health and Hygiene. 
ask for book CROMWELL ROAD 

“Unsewered 


CHESHIRE 


RACASAN[YLIMITED 


Exhaustive and practical tests at large and small rural schools have proved 
that chemical closets charged with ‘ Racasan” Self-Cleaning Sanitary 
Fluid, provide and maintain the most efficient unsewered sanitation. 
In aircraft, caravans, coalmines, rural homes, and on building sites, campi 
sites, in fact wherever water-carriage systems are not practicable,‘ Racasa 
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Clean right through with | 
now available 


to commercial users 
in 4-gallon cans 


TEEPOL—Shell’s master detergent—swiftly kills all 
grease, suspends dirt, leaves spotless and smearfree every 
surface to which you can safely apply water. The 
unrivalled and unvarying effectiveness of TEEPOL means 
speedier, easier, more thorough and more economical 
cleaning everywhere. The first 4-gallon can will convince 
you of TEEPOL’S outstanding value! 

TEEPOL (Liquid) is supplied’in 4-gallon cans fitted with 
a special economy pouring device; also in 45-gallon 
drums and 1-gallon cans. Distribution is country wide, 
thus ensuring rapid service. 

Write for free illustrated booklet giving practical 

advice on the uses of TEEPOL, and price list, to any 
Divisional Sales Office of Shell Chemicals Limited. 


Shell Chemicals Limited 


Divisional Sales Offices : Walter House, Bedford Street, London, W.C.2. Tel. : Temple Bor 4455, 
42 Deansg Manch . Tel. : De 6451. Clarence Chambers, 39 Corporation Street, , 
Birmingham 2, Tel. : Midland 6954. 28 St. Enoch Square, Glasgow, C.1. Tel. Glasgow Central 9561. “ TEEPOL ” is o Registered Trade Mark 
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The tens of millions of the Allied armies and 
air forces were protected from infection by 
their drinking water being made safe by the 


Metafilter. 
The method is simple and sure and the filter 
is completely cleaned in a few minutes by 
simple reversal. 
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featherweights 


Underweight children—particularly marasmic and premature infants—have a 
priority need for protein. And with Casilan, there is no difficulty in meeting these 
heightened protein needs. Flavourless, odourless, superfine in texture, this whole 
protein powder blends as unobtrusively with bottle feeds and milk mixtures as with 
adult fare. No fear, then, that Casilan will disrupt the baby’s mealtimes; nor that 
it will call for fussy preparation. The 


powder is simply mixed with milk, water ( A S if a A 
or stock. It’s as simple as that! 
Worth its weight in protein 


In 8-02. and 40-02. containers 
Special terms to Welfare Authorities 


v GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 


Carbohydrates 


Manganese ... 
Copper 


mg. 
Fibre .. a not more than 3.8%, 


In the general appreciation of the great value of Bemax as VITAMINS (per oz.) 
ce of the B vi Sn thf times f tten that Be Vitamin B, 
a source of the Vitamins it 1s sometimes forgotten tha OMAaXx Vitamin B, (riboflavine) 
is also a valuable protein supplement. Nicotinic 
Vitamin Bs 
In these times treatments requiring a high protein Vitamin E 


ESSENTIAL AMINO ACIDS 


fresh weight 
basis 


diet can present a real problem and patients are inclined 
to be perturbed about the shortage and high prices of meat and 
other protein foods. 


It may, therefore, be of interest to doctors if we refresh their memories 


arginine 
by publishing here complete details of the nutritional factors of Bemax. —" 
Note the unusually high biological value of the protein content. tryptophan 
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EDITORIAL 
LONG LIVE THE QUEEN ! 


The Public Health Service joins with all sections of the 
community in the national feelings of pride and confidence 
aroused by the Coronation of Her Majesty Queen Elizabeth 
II. (As Queen Elizabeth I undoubtedly had something to 
do with the beginnings of communal hygiene and welfare 
in England, we trust that no Scots will raise objection to 
the numeral in this context.) 

As our Service is closely concerned with the physical and 
mental health of the family units which make up the com- 
munities it serves, its labours are actively forwarded by the 
pattern of family life which our Queen exemplifies both in 
her own upbringing and in her capacity as a mother of two 
young children, which we are glad she has insisted upon 
maintaining amidst all the pressing duties of sovereignty. 
Her Consort, too, has made himself a conspicuous position 
on his own merits and it is a matter for high gratification 
that he has given his Patronage to the London School of 
Hygiene and ‘Tropical Medicine during this momentous 
year, when its Dean is our own President. 

We proffer our loyal wish for the long life of the Queen 
with a very real sense of what it may mean during the 
coming years to the progress of all her subjects both in this 
country and beyond the seas. 


The State of the Public Health, 1951 

The latest annual report of the Chief Medical Officer* 
covers the calendar year 1951, ard, having been published 
on April 13th last, shows a welcome narrowing’ of the gap 
between the appearance in print and the events with which 
it deals. The details of the report have been well summarised 
elsewhere and we propose therefore to confine ourselves to 
the introduction by Sir John Charles himself in which he 
gives us his views on the developments of health services 
and the public attitude to them. 

““One result,’ writes Sir John, “ of all the work which 
has been carried out over the past century has been that 
such an improvement has taken place in the physical environ- 
ment in this country that the average Briton can now enjoy 
a much healthier and more enjoyable life than his ancestors. 


* Report of the Ministry of Health, Part III, ‘On the State 
of the Public Health,’’ being the annual report of the Chief 
Medical Officer for the year 1951. Cmd. 8787, (Pp. 222. Price 
6s. 6d. net.) H.M.S.O., 1953. 
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It is important to realise that most of this improvement has 
been effected without his having to exert himself or put 
himself to any great inconvenience. A silent army of 
sanitary technicians has unobtrusively worked this miracle 
on his behalf. But we have now reached the point where 
further improvement in the physical environment is likely 
to show diminishing returns and the tendency during the 
present century has been for the public health worker to 
transfer the emphasis of his attention from the environment 
to the person. We have, in fact, arrived at a time 
when the citizen himself must actively participate in the 
campaign for better health if further substantial progress is 
to be made. We are leaving the era of sanitary engineering 
and entering into that of personal hygiene in which each 
person must definitely contribute to the common weal.” 

We think this is a remarkably sapient passage which 
suggests the direction which public health must take if it is 
to control the resort to the hospitals, particularly on account 
of psychosomatic and “‘stress’’ disorders. But surely at 
least one generation of Medical Officers of Health has been 
endeavouring, through the preventive educational services, 
to spread the doctrine of personal and individual respon- 
sibility for health ? We entirely agree, however, with the 
implied corollary that the technique of effective health 
education should now be the main preoccupation of health 
departments. 


The President Elect 

No one has more deserved the recognition of his col- 
leagues in the Public Health Service than Dr. Charles 
Metcalfe Brown,.whose brea:down in health last year was 
largely due to the great strain which he underwent as our 
protagonist in the long-drawn-out negotiations and arbitra- 
tions over salaries. It is highly fitting, therefore, that his 
return to full health and to active participation in the 
Society’s work should have been closely followed by his 
election on May 22nd to be the President of our Society 
during the session 1953-54. It is a happy omen, too, that 
this distinction falls to him during Coronation year and 
that of the centenary of the City of Manchester which he 
has served with such ability. 

The inaugural meeting of this year will be held at the 
London School of Hygiene and ‘Tropical Medicine on 
Thursday, September 17th, at 5.30 p.m., when Dr. Topping 
will transfer the badge of office and Dr. Brown will deliver 
his Presidential address. By the kindness of the School’s 
Governers, a sherry party will follow the inaugural meeting. 
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HOW FAR ARE ACCIDENTS TO YOUNG 
CHILDREN AT HOME AVOIDABLE ? * 


By E. CATHERINE Morris JONES, M.B., D.P.H., 


Senior Medical Officer, Maternity & Child Welfare, 
Gloucestershire 


In obtaining details for the Annual Report of 1950 I 
was struck by the unduly high number of children under 
one year whose death was attributed to some kind of acci- 
dent ; and I felt that ths topic, expanded up to five years, 
might form the basis of my presidential talk. Since that 
time there has been a plethora of pamphlets, articles, and 
statements on this general subject of home accidents, and 
it seemed that all the points I might have brought forward 
for your consideration had already been discussed by much 
abler people. However, I decided to continue in my 
purpose. ‘There is an advantage in putting together the 
observations of the experts, which I have shamelessly 
done ; and if any excuse is needed for my choice it is that 
the subject is ‘‘ topical” ; and I can only hope that if 
you have read the various articles you have long forgotten 
them. 

The extent of my theme is, firstly, to set out the scope 
of the problem relating to young children ; secondly, to 
give a brief outline of the more common accidents ; thirdly, 
to discuss whether they are in whole or in part avoidable ; 
and lastly, to envisage the place of the public health service 
in this matter. 


Scope 

In the Monthly Bulletin of the Ministry of Health for 
January, 1952, Dr. Boucher! informs us that in England 
and Wales each year about 6,000 persons die as a result 
of domestic accidents, i.¢e., 46°%, of all fatal accidents. 

As home accidents are not notifiable, the number of 
non-fatal accidents cannot be accurately determined ; but 


an estimate of a 4% annual home accident rate of the 
population has been made where such accidents are of 
sufficient severity to require hospital treatment. ‘The 
number of minor accidents is completely unknown at the 
present time. Of the fatal accidents 20°, or approxi- 
mately 1,200, occur in children under five, and in children 
between one and five a fatal home accident is the third 
largest cause of death. Information on non-fatal accidents 
will sometimes be ascertained from hospital records, child 
welfare centre case sheets or in conversation with mothers, 
and in our own families, and it is apparent that the child 
in his first five years is particularly liable to hazards in 
the home. Apart from the distress caused to the family 
by death following an accident, there is the possibility of 
long stay in hospital with permanent disability or dis- 
figurement, which may affect the outlook of the child. It 
may be that minor accidents with complete recovery are 
part of the child’s normal adjustment to his environment 
and as such are beneficial to his true education. ‘The 
problem related to young children is therefore of a degree 
to merit special consideration, 


Causes 


What are the risks inherent in the home environment ? 
‘They are legion and impossible to enumerate in detail : 
burns due to ignition of clothing or playing with matches ; 
strangulation with a pram harness or between the bars of 
a cot; scalding from the upsetting of some utensil con- 
cerned in that British Institution “the cup of tea” ; 
swallowing of poisonous substances ; falls down unguarded 
stairs, or cuts from untimely play with scissors or knives. 
Some injuries are of a very transitory nature but all such 
make up a large sum total of accidents. I do not propose 
to deal in detail with each type of misfortune but to select 
certain groups for more exhaustive consideration. 


* Presidential Address to the West of England Branch, Society 
of M.O.LL, ‘Taunton, October 4th, 1952. 
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(1) Burns and Scalds 


The largest group of serious accidents to young children 
about which detailed information is available is that involv- 
ing burns and scalds. Where hospital treatment was 
necessitated the reports published in 1949 and 1951 by 
L. & V. Colebrook’ gave a comprehensive picture ; 1,374 
out of 2,000 consecutive cases of burns and scalds admitted 
to the Birmingham Accident Hospital were due to causes 
in the home ; 737, or 53%, occurred in children under 
five ; 435 of the 650 scald cases (67%) and 302 of the 724 
burn cases (41%). It would appear that injury from 
scalding is therefore one of the commonest risks for a 
child. Of these cases 63°% were occasioned by the upsetting 
of containers of hot fluids : kettles, saucepans, teapots, 
tea-cups, etc. ; 17%, by falling into baths or buckets of 
hot water, and 20% in other ways. Among these cases 
there were three deaths. We cannot compute the amount 
of family distress caused through such accidents but we 
know that an average of 31 days’ stay in hospital was 
involved. 

In relation to the 302 cases of burns, 176 occurred as 
a result of direct or indirect contact with a domestic 
fire, electric, gas or coal, and that 149 of these fires were 
unguarded at the time of the accident. ‘lhe remaining 
126 cases were due to miscellaneous causes : burns from 
inflammable gases, bonfires, fireworks, hot fat, falling on 
hot metal or ashes, matches, etc. In 93 of all the cases 
clothing caught fire and the 12 deaths in the group were all 
associated with this fact. With modern treatment burn 
patients do not often die to-day unless their injuries are 
extensive, and this is likely to be the case when clothing 
catches fire, 

The risk to children from heat, which is an essential 
utility in the home, is therefore not inconsiderable. 


(2) Suffocation 

We are all familiar with the death certificate of suffoca- 
tion, sometimes due to swallowing of a foreign body as a 
balloon, to jamming of head between cot bars, to plastic bibs, 
to smothering by a cat, to overlaying in bed or to regurgi- 
tation and inhalation of food ; also sometimes alleged to be 
due to smothering by a soft cot pillow or bedclothes or to 
lying on the face in the cot, and are apt to consider these 
occurrences should never have happened. ‘The average 
annual number of deaths ascribed to accidental mechanical 
suffocation is about 600 a year. Such deaths have a peculiar 
poignancy, as they occur predominantly in children under 
one year of age, and frequently to first children. Much 
distress is caused to a family in which such an event happens, 
often with a lasting feeling of guilt of the mother or nurse 
responsible for the infant. In this connection I should like 
to draw your attention to articles by Keith Bowden* and 
Douglas Swinscow*. ‘These writers express the view that 
because a child is found dead in a cot face downwards or 
beneath the bedclothes the death should not ipso facto be 
attributed to accidental suffocation, but may be due to some 
undiscovered or unrecognised disease. Cases are quoted of 
children thought to be quite well even by trained observers 
dying suddenly during or following a feed, with or without 
vomiting occurring, and of instances in which, on careful 
consideration after the death, the parent remembers that 
the child had been unnaturally quiet or peevish for a period 
beforehand. Meticulous post-mortem examination in such 
cases revealed the presence of organic disease, acute inter- 
stitial myocarditis, acute nephritis, disease of ear and 
mastoid antrum, broncho-pneumonia and other lung 
infections, which had been completely unsuspected. This 
leads them to believe that rapid changes may take place 
in body tissue in disease which may lead to sudden deaths 
in infants with little or no evidence of illness. They do not 
deny that mechanical suffocation does take place ; but con- 
sider that suffocation from inhalation of vomitus in cot, 
or due to covering with bedclothes, is a rarity in a healthy 
infant. Most infants when they can move freely tend to 
turn on to their faces in their cot, and even go under the 
clothes ; but a healthy baby can extricate himself from this 
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position when he wishes to do so, or cry out if he cannot 
free himself. : 

Should a child who is suffering from some disease which 
is running a swift course get into this position, he may well 
be expected to make little sound or effort in his departure, 
and indeed in not all cases is the nose and mouth occluded 
by the bedding. ‘The presence of vomitus in the air pass- 
ages alone is not evidence that this was the sole cause of 
death for vomiting is a common terminal event in disease. 

In 1945 post-mortems were carried out in Birmingham 
on every case in which asphyxia was considered the possible 
cause of death, and out of 318 cases in only 24 was the 
asphyxia caused mechanically. Swinscow has shown that 
the number of certificates of deaths of suffocation of infants 
“in bed,” i.e, with other people, has declined recently 
whereas those from suffocation or ‘‘ by food ”’ 
have risen. The burden of both writers is that no infants’ 
death should be attributed to suffocation unless there is 
clear post-mortem evidence to support this view. 


(3) Potsoning 

The periodic occurrence of poisoning of young children 
is common knowledge, sometimes arising from tablets 
issued to the mother by a local authority clinic. ‘The giving 
of aspirin compounds, fersolate, etc., to a younger child 
by one only a little older as sweets, happens almost daily, 
though fortunately is not invariably fatal. ‘The drinking 
of lethal liquids from bottles left on tables or thought to be 
just out of reach is a frequent happening in the home. 


(4) Other Causes 


Falls. These do not so frequently occur to young children 
who are left to their explorations without undue inter- 
ferences ; like a cat a child can achieve great feats of balance, 
but if startled and their sense of concentration and equili- 
brium are disturbed a tumble with resulting bruises may 
follow. Cuts from knives, scissors or broken glass and 
china may produce fright out of all proportion to the degree 
of the injury, but rarely produce death. El/ectrocution from 
faulty installations is but a small cause of injury to young 
children. ‘These are but a few of common daily occurrences. 


Avoidance of Accidents 

There is a fallacy in the title of this paper. According 
to definition an accident is an event without apparent 
cause—an unforeseen event—therefore strictly such events 
are unavoidable ; or more popularly unpreventable. And 
there I could stop. But it is also defined as an uninten- 
tional act, which is a definition more applicable to the 
matters we are considering—the act occasioned by default 
rather than by design. Some complacently declare that 
* Accidents will happen ”’ : on the other hand, it is common 
parlance to say that the event is most often due to care- 
lessness, and where young children are involved to the 
carelessness of the mother. Are we fair in putting the 
blame for all injuries great and small on the housewife ? 
There can be few mothers who deliberately expose their 
children to danger. Some are not sufficiently interested 
to take all measures to protect them and sume—the larger 
number-—would take all possible care but are ignorant of 
the danger spots in their homes or are unable to provide 
the essential safeguards. Others again will make efforts to 
follow such practices as they may be advised, and if this 
advice is inadequate or incomplete they are given a sense 
of false security. Where can action be taken that will 
reduce the chance of accidents ? 

It has been demonstrated by many people that the risk 
of accidents is greater in overcrowded homes, badly con- 
structed houses, and among the lower income groups. In a 
series of 50 cases of burns in Glasgow 45 of the children 
came from homes where there was overcrowding and 
squalor, where the standard of horne-craft was poor, and the 
mental capacity, and sometimes the physical capacity, of 
the mother low. 

Those who have done much work in this field tell us that 
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the main weapon in the armamentarium must be education 
—talks, posters, demonstrations to groups of all ages, 
commencing with children at school. Will this achieve the 
purpose ? Firstly, we must be careful what we teach as it 
is not enough to advise generally without specific directions. 
In this connection consider the maxim advising mothers 
to have a fireguard. In Colebrook’s series 26 of the burn 
injuries were in cases where a fireguard was present, but 
what kind of a guard? ‘The essentials of a true guard 
must be pointed at. They may be warned of the dangers 
from containers of hot liquids ; but the usual type of 
pan obtainable at a reasonable cost has a projecting handle, 
and most kettles and all tea cups are top heavy and easily 
upset ; not so beer mugs, although they are not designed 
for the use of children! Modern design can produce 
pans and kettles which are not top heavy, but they are 
expensive, and such drawbacks must be borne in mind 
in the advice given. Education in the home is of greater value, 
the pointing out to a mother in her own home of some fault 
of equipment or practice will have a more lasting effect 
than a general discourse on the dangers that lurk in houses, 
details of which may not be taken to heart by the individual. 
“It never will happen to me!’’ Perhaps the best educator 
is the occurrence of a serious accident, not only to the 
family concerned but to those around. Following a recent 
case of death in our county due to a child swallowing almost 
a whole bottle of aspirin, more than one mother, reading 
of the happening in the evening paper, went immediately 
to be assured that all such noxious substances were well 
away from the reach of her own child. It is rarely that a 
serious accident occurs twice in the same family from the 
same cause. 

I am not decrying spreading the gospel of prevention by 
education, or the efforts of those engaged in this work, 
but it is a slow process, often disregarded by those who need 
it most, and in many cases has poor material to work on, and 
meanwhile the number of home accidents has not decreased 
very much since 1943. Is there no other way by which 
some of the risks could be reduced if not entirely eliminated ? 

What of the Law? There is legislation concerning the 
provision of fireguards in certain circumstances where 
children are involved, but we know it is a law honoured more 
in the breach than in the observance and, being so exten- 
sively disregarded, is of little value. 

Would further legislation applied to persons in their 
homes be of much avail without such “ snooping ’’ as 
would restrict the freedom of the home? Is not the need 
now for action to be taken outside the home ? That some 
regulations might well be made has been the view of various 
bodies for some time—Federation of Women’s Institutes, 
National Council of Women, and so on. Colebrook has 
drawn up a national plan for the reduction of burning 
accidents and the Inter-departmental Committee set up 
by the Home Secretary in 1947 has been working to the 
same end. ‘These efforts resulted in the Bullard Fireguard 
Bill, which received its third reading in June, 1952. The 
British Standards Institution’; * has considered standard 
safety specifications for electric fires, and a minimum 
standard of safety, a satisfactory standard of mechanical 
and electrical construction, has been set out. Even with 
such improvements ‘as these may have it is specifically stated 
that “the present standard is restricted to providing pro- 
tection to persons from accidents such as may arise through 
negligence and thoughtlessness on the part of able adults 
they are not suitable without further protection for use in 
rooms occupied by unattended young children” : so our 
problem is not yet met in full. Similar standards have 
been laid down for gas fires, with the same provisos. 
British Standards set up only a code of practice which is 
not compulsory on manufacturers unless made so by law, 
and a further point arises. Articles constructed in accord- 
ance with these specifications are expefisive, a large part 
of the cost being purchase tax, which is appropriated by 
the Government. A standard type of fire may cost £7 
(£3 P.T.). Is it unreasonable to ask that purchase tax 
should be removed from articles for use in homes where 
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there are young children, and where their safety is of 
paramount importance, An analogy with such a suggestion 
is to be found in industry where protective clothing is 
free of purchase tax. Also in relation to guarding of coal 
fires there are many types of guard on the market ranging 
in price from 9s, to 35s., but the safety value does not 
always bear a relation to the cost. 

Some of the fastenings are so inadequate they can be 
easily undone by an active toddler and some have none at 
all. A great many require removal for refuelling of the 
fire and under pressure of her duties the mother may not 
immediately replace the guard. 

People are accustomed these days to expect that the 
goods offered for sale are guaranteed for their purpose. 
They do not question the safety of a pound of sausages or 
a pint bottle of milk, but legislation has been required to 
reach this stage. Much danger may be caused by the use 
of faulty equipment bought on account of its cheaper cost 
and with purchaser unaware of the absence of real safety. 
Manufacturers and retailers supply the current demand, 
and unless a demand is made for a safe article the cheaper 
faulty risk-carrying one will gain the day. 

The Housing Manual, 1949" draws attention to the need 
for ensuring that proper fixtures for securing fireguards are 
provided in new houses but this is not always carried out. 
The provision of suitable fixtures involves little additional 
cost at the time of construction of the house but the lack 
of it may result in serious damage to the children. And 
why stop at fixtures ? Cannot Local Authorities make pro- 
vision whereby adequate fireguards can be loaned for hire 
at a charge? ‘This is done in Edinburgh and is a useful 
lead for other authorities. It might even be possible where 
there are children under five years to arrange for an approved 
guard to be purchased from a retailer at cost price or less, 
the balance of the full purchase price being paid by the 
Local Authority. 

The Bill to which I have previously referred is the Heat- 
ing Appliances (Fireguards) Bill’ brought forward by a 
private member, Mr. Bullard. The purpose is to prevent 
the sale in shops of electric and gas fires and oil stoves 
unless they are fitted with an adequate fireguard. The 
Bill is now on the Statute Book and the making of the date 
on which the regulations come into force and the fixing 
of standards will be laid down in due course and may well 
prove one of the most important advances in which avoid- 
ance of burning accidents will be brought about. Any 
official supervision will be exercised in the shops and not 
in the home. 

This is only one facet of our problem, similar measures 
in other directions are equally required, satisfactory designs 
for kitchen utensils, construction of adequate guards for 
coal-burning fires and so on, and only by continued efforts to 
keep the importance of such matters before the public will 
action be brought about, but encouragement for the future 
must be taken from the support given to the Fireguards 
Bill from all sides of the House. 

With reference to ignition of clothing, the elimination 
of inflammable materials for children’s clothing is of the 
utmost importance. Flannellette is still procurable, it is 
cheap and therefore much used. Cotton is the fabric 
found to be most commonly the first one ignited in cases 
of burning clothing. It is stated to be technically possible 
to produce fireproof and flameproof materials but production 
on a large scale would be highly expensive thereby adding 
yet more to the cost of maintenance of a family, unless 
the Government faced the responsibility to accept a large 
part of the expense involved. 

Another instance where some responsibility of the house- 
wife might be relieved is in the method of packing of tablets 
commonly in use in the home, chiefly the salicylate group 
and fersolate. ‘The former are obtainable by all at little 
cost and used a great deal, the latter now increasing in 
distribution through clinics. The harassed mother with 


a headache takes two tablets of aspirin, puts the bottle 
back in the drawer or leaves it on the bed or table and so 
it gets into the hands of the toddler. Similarly with ferso- 
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late, it may be issued in a special bottle with a label printed 
in red, but ‘Tommy cannot read and mothtr has a momentary 
lapse. Some of the popular products are now being issued 
in pocket pack form, each tablet separately sealed. It is quite 
a feat to take one out of its packing and would take Tommy 
so much time that his activity would probably be discovered 
before much harm had been done, in any case the number 
swallowed would be limited. 

Aspro, Empirin compound, dispensing packs of Disprin 
and some other products are already packed in this way 
at little appreciable additional cost, and I am informed 
the process could be easily extended. ‘This, again, is out- 
side the mother’s province to achieve but would not such 
a procedure eliminate much of our uncertain human 
frailty ? 

To avoid the risk of true accidental suffocation education 
may be the present answer. ‘To warn the mothers of dangers 
connected with the feeding of infants and the sharing of beds 
and so on ; careful watch must be kept on the possibility 
of new products set out to attract the mother containing 
some unforeseen danger as occurred with plastic bibs, and 
public attention drawn to them as they arise. 

Whatever Government action may be taken it will be 
some time before it is in general application and in the 
meantime the present system of advice must be continued 
but it can in some respects be intensified, The Birmingham 
Burning Accidents Committee’ has produced a_ leaflet 
showing the types of fireguard which give real efficiency, 
probably the first approved list of such products, for the 
guidance of purchasers. ‘This is an experiment which 
might well be followed and taken into other fields, at the 
risk maybe of incurring disapproval from the trade, but 
no matter, 

In brief, my argument is that many accidents to young 
children in the home could be avoided, some by direct 
teaching on the hazards incurred in daily common tasks, 
but that the onus of prevention should not be laid wholly 
on the mother : that public opinion must be stimulated to 
demand local or national action to bring about measures to 
ensure that goods available to the public should be so 
prepared and constructed as to give the maximum of safety 
and the minimum of inherent dangers in their use. ‘This 
is not an extension of spoon feeding and the removal of yet 
more responsibility from parents but a matter of common 
sense and public conscience : following the lead of King 
Edward VII on tuberculosis, ‘If preventable, why not 
prevented ?” 


The Role of the Health Department in Prevention 
of Home Accidents 


In various observations on accidents in the home refer- 
ence has been made to the part which might be played by 
the Medical Officer of Health. In the Report of the Chief 
Medical Officer of the Ministry in 1946 he said'® that ‘‘ one 
cause of mortality and therefore presumably of morbidity 
that has not received the attention it merits is ‘ Accidents 
in the Home.’”’ In his report for 1949'' he wrote, “‘ The 
reduction of home accidents should form an important 
part of modern preventive medicine—measures to prevent 
their future occurrence can provide a fruitful field of 
epidemiological work for the Medical Officer of Health.” 
The Medical Officer states, ‘injury to health and _ life 
from physical agents becomes a fit subject for our atten- 
tion,”” and more recently the same journal’ said, ‘“‘the 
staff of the Medical Officer of Health are in a position 
to contribute by homely and timely advice, in a manner 
which is not open to any other body of persons.” It would 
therefore appear that no little responsibility is now being 
laid on to the health departments in this connection. Powers 
to undertake such work are given under the National Health 
Service Act, 1946, Section 28, in the words “ shall include 
arrangements for the purpose of the prevention of illness 
and the power to contribute to any voluntary organisation 
formed for any purpose as aforesaid,’’ and in the Local 
Government Act, 1948, Section 136, “a Local Authority 
may contribute towards the expenses of any body carrying 
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on activities within the area of that authority and of giving 
advice, information or other assistance to persons resident 
therein.” 

For the Medical Officer of Health to carry out these 
provisions by way of recommendation that contributions be 
made to national or local voluntary organisations and sup- 
port for Local Safety Committees to be established is 
possibly the most usual and the easiest course. This does 
give the opportunity to bring the importance of the matter 
before committees but is often not sufficiently stressed. 

Lectures may be arranged, posters displayed, pamphlets 
distributed or co-operation given in Home Safety Exhibi- 
tions ; and while agreeing that some mass educational 
work of value may be done by these means, especially if 
continuously repeated, it does not appear to cover the 
whole field to which the Medical Officer of Health could 
direct his energies. The importance of direct personal 
teaching is acknowledged to be the keystone of child welfare. 
A mother may see safety posters on the walls of her welfare 
centre for weeks, but she frequently does not apply their 
lessons to her own homecraft. The visit of the health 
visitor, district nurse or sanitary inspector may reveal 
unguarded fires, tablets in full view and reach of children, 
and so on, and attention drawn to these failures to maintain 
safety in their own home, by a person whose advice is 
valued, will probably be of more lasting benefit. Even in 
well-regulated families these lapses occur ; and make a 
strong plea for the continuance of routine health visiting, 
despite other calls on the health visitors’ time nowadays. 
Regard has to be paid to the environment of the child as 
well as to its physical and mental needs. More specific 
direction on this aspect of health visiting might be given by 
Medical Officers of Health. 

Few of us, I imagine, know the real extent of injuries 
occurring in young children in their homes in our own 
areas, and we tend to talk about accidents without facts to 
support our case. There is need for full investigations ; 
into the exact cause of each accident, the type of mother, 
kind of home, degree of morbidity and so on which might 
give us some common factors on which a more reliable 
estimation of the hazards of young children could be based, 
and a more satisfactory solution in dealing with the human 
factor reached. Such a survey would require the participa- 
tion of hospitals, and general practitioners, coroners and 
police as well as all members of the health department 
staff, and could probably best be initiated by the Medical 
Officer of Health. 

In a different sphere the Medical Officer of Health could 
take a lead in influencing public opinion towards Govern- 
ment action for the production of real safety home equip- 
ment at reasonable costs with the elimination of unnecessary 
risks : perhaps with sufficient pressure from the Branches 
even the Society might be persuaded to take up some 
definite line of action. 

For the cases of sudden death to which I have alluded 
little in the way of prevention seems possible, but it is a 
function of the M. & C.W. service to endeavour to prevent 
undue anxiety or concern to mothers ; and every care 
should be taken to ensure that mothers are spared lasting 
reproach to themselves for the death of their child from 
mechanical suffocation when in fact some disease was 
present. This can only be satisfactorily proved by post- 
mortem examination and medical officers should exert their 
influence on H.M. Coroners to require such an examina- 
tion in every case, which is not at present a universal 
practice. This cause is not without its difficulties, the 
Ministry of Health do not appear anxious to take this 
matter up directly with the Association of Coroners ; and 
it may again be a consummation to be brought about by 
the action of the Society. 

Medical officers of Housing Authorities must accept 
responsibility for pressing on their councils the need for 
adequate measures in safety in new houses, particularly in 
respect of guards for fires, and gas and electric installations, 
and could initiate schemes for loan of fireguards. 

We are told that much of the work is being taken from 
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health departments. It would seem that there is much 
in this field still to be explored. We do not now expect 
many children to contract smallpox or diphtheria, but we 
spend much time and money to ensure their protection in 
this respect. How much more likely is a child to suffer 
from burns or scalds and what efforts are we making for 
his protection on this score ? 

I have endeavoured to show in this paper the extent of 
the problem of accidents to the young child at home ; 
comparatively few of these are due to wholly unavoidable 
causes. I have put before you my opinion that the pre- 
vention of some of the more serious risks is not solely a 
matter of education or direction of the parents, but requires 
action outside the home to eliminate to a greater degree 
the human element, by ensuring that efficient safeguards 
against the common hazards can be obtainable at reason- 
able cost by the general public. 

I have outlined the measures which might properly be 
taken by Medical Officers of Health towards the safety of 
children in their homes, and when I say Medical Officers 
of Health I include the maternity and child welfare officers, 
who I anticipate would be given a large part of any addi- 
tional work in this sphere. Speaking for my colleagues 
I can surely say we would welcome even extra work of this 
kind to free the children, for whom we feel a peculiar 
responsibility, from the perils and dangers which beset 
them not in the night alone but which encompass them 
throughout their livelong day. 
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THE SOCIETY OF MEDICAL OFFICERS OF HEALTH 
Norices 
EXTRAORDINARY AND ORDINARY MEETINGS, 
SEPTEMBER, 17th, 1953 

Preliminary notice is hereby given that an Extraordinary 
Meeting of the Society will be held at the London School of 
Hygiene and ‘Tropical Medicine on Thursday, September 17th 
next, at 8 p.m., at which a resolution will be put forward to effect 
the change of the present title of the Society to “‘ The Society 
of Preventive Medicine.” 

At 5.30 p.m. there will be an Ordinary Meeting at which the 
President for 1952-53 (Dr. Andrew Topping) will install Dr. C 
Metcalfe Brown as President for the session 1953-54 and the 
latter will deliver his Presidential Address. 

A sherry party will be given by the School after the meetings. 

S. R. Brace, 
‘f'avistock House, Administrative Officer. 

Tavistock Square, 

London, W.C.1. 
REFRESHER COURSE FOR COUNTY DISTRICT 
M.O.Hs. 

The County District M.O.H. Group is organising a refresher 
course to be held at the London School of Hygiene and Tropical 
Medicine from ‘Thursday evening, September 17th, to midday, 
Sunday, September 20th next. The opening meeting will be 
the Ordinary Meeting of the Society of which notice is given 
above. Full details will be published in the July issue of Pustic 
HeattH. Preliminary applications should be sent to the 
Administrative Officer, Society of M.O.H., Tavistock House, 
Tavistock Square, London, W.C.1. 
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VARIOLA MINOR IN ROCHDALE AND 
DISTRICT, 1951-52 * 
By INNES, M.D., D.P.H., 
Medical Officer of Health, County Borough of Rochdale 


The outbreak of variola minor which is the subject of 
this address spread itself over a period of at least four 
months. ‘The first known case reached the rash stage on 
December 4th, 1951, and four days later two relatives by 
marriage of the first case also developed rashes. Of a group 
of four cases with rashes about December 18th, only two 
were family contacts of the earlier known cases. It is 
probable, therefore, that there was at least one earlier case 
in the latter half of November. 'The last case was admitted 
to hospital on April 15th, 1952, 

The nature of the outbreak first came to light by the 
notification of a case, after extensive investigation, in 
Milnrow. ‘This investigation was completed on February 
15th, 1952, and a search was immediately instituted in 
Rochdale, with the result that by information given to and 
received from general practitioners, and by working back- 
wards from a few cases, a list of about 30 cases was accu- 
mulated, although some of these were already convalescent 
or even completely cured. 

The outbreak was undoubtedly obscured in the early 
stages by the existence of chicken-pox, mainly amongst 
school children, in one quadrant of the town, together 
with a more scattered outbreak of adult chicken-pox, of 
which there were several cases in the town and surrounding 
district. 

Altogether, 10 cases were traced to December and 15 
cases to January. It is almost certain that there must have 
been a few cases in January which were never discovered. 
During February and March the picture is of successive 
waves of infection, i.e., obviously from already known 
cases with smaller groups in between, unrelated to the 
main and known event. 

Up to February 8th, the infection appears to have been 
confined to family contacts. Within the family the infec- 
tion was strong with several severe cases, and very com- 
plete. Yet there was little discoverable tendency to over- 
step the family threshold. 

The first 26 days in February produced 31 cases, whereas 
the next eight days produced 48 cases and presented a 
very bleak picture for the future. Nevertheless, the rest 
of March only produced 37 cases, including a wave of 28 
cases. This wave in its turn produced only four cases in 
the whole of April. It should be noted that of the last 
nine cases, all but one were of uncertain origin. All dates 
given in this list are of the appearance of the rash, as being 
more accurate than the dates of actual onset. 

The total of ascertained cases was 145, of which 127 
were from the County Borough of Rochdale, 16 from 
districts closely linked with Rochdale and only two from 
districts outside that group. 

The general practitioners in the area, after being put on 
the alert on the weekend of February 16th, were quick to 
report suspicious cases. No attempt was made to make 
chicken-pox notifiable as it was considered that this would 
merely be an added embarrassment to the staff engaged 
in seeking out cases of alastrim. On the other hand, we 
kept a strict check on chicken-pox in the schools, with the 
exclusion of any suspicious case, or case with suspicious 
circumstances in the home, until cleared by the school 
medical staff. 

Although it is true that chicken-pox created a most 
difficult diagnostic problem in the early stages and con- 
tinued to raise diagnostic problems from time to time 
throughout the outbreak more frequently than any other 
disease, it did not cause any epidemiological problem after 
the middle of February. 'The reason for this was obviously 
that chicken-pox was itself regarded as an infectious disease 
by neighbours as well as by members of the family and the 
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amount of isolation achieved for that purpose was sufficient 
to confine alastrim to the affected household. 

Cases which did cause trouble were those in which a 
diagnosis of ‘‘ Food Rash ’’ was made by the family doctor. 
This was not “ infectious’”’ to the doctor, to the family, 
nor to the relatives and friends, and, therefore, spread of 
the infection took place. 

The general impression gained was that the incubation 
period was 10 to 12 days, more usually 10, and the rough 
rule of 14 days from rash to rash was confirmed. Besides 
this general impression, a series of cases with known con- 
tacts gave incubation periods varying between 10 and 13 


ays. 

In 120 Rochdale cases it was possible to study the 
symptoms of onset. Of these 54 had vague or no symptoms, 
19 cases were described as feverish or a chill and 26 thought 
they had ‘flu. The remaining 21 had varied, but more 
severe, symptoms, but altogether only 10 had a really severe 
headache, although headache in one degree or another 
was the most characteristic symptom in the whole series. 
In many cases, in fact, the onset had to be sought for by 
careful questioning. ‘Two features were, however, charac- 
teristic. All those with an onset of some severity expressed 
themselves as very much better when the rash came out, 
and in the majority of cases the rash appeared on the third 
or fourth day. 

The distribution of the rash appears to have altered as 
the cases got older, but once the existence of alastrim in 
the area was realised, the distribution of the rash was of 
very great diagnostic importance in the early stages and in 
mild cases. 

The typical picture was of first appearance of macules 
and papules on the forehead and wrists, and later on the 
face, shoulders and legs. Even where rash on the body was 
noted, the note usually reads ‘“‘none on centre of back, 
very few on abdomen.” 

There were, of course, some quite atypical distributions 
and some of these would certainly not have been diagnosed 
outside the outbreak. For instance, one woman had a 
very vague onset, masked by another minor illness, and 
the rash consisted of three “ septic spots,’’ there being no 
upset at the time of appearance of these. ‘This case was 
only discovered because the patient was already under 
observation in a house from which two cases of alastrim 
had been removed. Cases of this sort make it quite certain 
that there was in March a number of missed cases. 

The quantity of rash was very variable, one or two cases 
turned out to be ultimately almost confluent and three 
cases in the early phase of the epidemic had also been of 
this type. On the other hand, some went through the 
course with not more than half a dozen pustules. The 
macules very soon became papular, in some cases with a 
very large area of raised inflammation. In the course of 
the whole epidemic I did not see more than half a dozen 
genuinely vesicular cases, almost invariably papules went 
straight to pustulation. 

Apart from vaccination, the general impression was that 
the older the patient the more severe the disease was likely 
to be. Quite a number of children were completely undis- 
turbed by the eruption stage of the disease and many 
suffered little ill-effect during the prodromal stages. There 
was also a feeling that cases remained infectious roughly in 
proportion to the severity of the individual case. 

Even in the absence of vaccination, infection did not 
appear to spread any distance from the patient and fairly 
close contact was necessary. For instance, W. W., infec- 
tious from February 28th and not discovered until March 
19th, infected his mother and seven boys and one girl 
friend, with whom he had been in constant social relation- 
ship. ‘Two of the boys were also place-of-employment 
contacts and there were no other place-of-employment 
contact of this case. All infections appeared to be traceable ° 
to the first few days of his rash. 

The week-end of February 16th to 18th was spent with 
Ministry of Health officials in an attempt by visitation to 
assess the state of the epidemic in the district. Imme- 
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diately it was established that the infection was so far 
limited to fairly narrow channels, hospital admission was 
commenced and became the rule, both for new cases and 
for the clearing-up of older cases still-in the crusting stage. 

Cases were removed to hospital by the ordinary ambu- 
lance or sitting case car, by ordinary ambulance staff. The 
state of vaccination in the ambulance staff was brought up to 
date immediately. Vehicles were disinfected at the end 
of a tour of duty or at the end of a journey if required for 
other purposes. Personnel wore old uniforms and overalls 
for the purpose and changed overalls and uniform, and 
washed hands and face before going off duty. This pro- 
cedure proved sufficient to protect the families of the staff 
and other patients carried in the ambulances for general 
hospital purposes. 

All cases were removed to Ainsworth Hospital, and when 
more beds were required these were made available by 
transferring Ainsworth cases to a convalescent hospital. 

After the removal of the patient disinfection of the house 
was carried out. All articles suitable for steam disinfec- 
tion were removed by the department’s van, conveyed to 
the disinfector station, and put through the steam disinfector. 
No variation was made in the usual practice of infectious 
disease disinfection in the department’s Manlove Alliott 
steam disinfector. In brief the method was disinfection 
at 20 Ib. pressure for a period of 30 minutes. The process 
was, however, checked by use of the Browne steriliser 
control tubes, as used for testing the sterilisation of surgical 
dressings. 

Articles made of leather and similar articles not suitable 
for steam disinfection were thoroughly sprayed with 10% 
formalin solution. No attempt was made to disinfect the 
whole house. The process was concentrated on the bed- 
room and any other room which had been largely occupied 
by the patient during the infectious stage. In other words, 
a similar procedure was adopted to that used for terminal 
disinfection in ordinary infectious disease. 

After some preliminary trial the method adopted was 
thorough spraying of the walls, floors, ceilings and con- 
tained articles of these rooms with formalin, the rooms 
being thoroughly sealed for the purpose. ‘The rooms were 
left exposed to this vapour for at least 12 and preferably 
24 hours. At the end of this period the rooms were opened 
for ventilation and the occupiers instructed to undertake a 
thorough “spring clean.” ‘The operators wore Service 
type gas masks, rubber gloves, overalls and gum boots. 

It was only close contact which produced infection and 
outside the family only the patient could inform you of 
this close contact. It was soon found to be of vastly more 
importance to spend an appreciable time with the patient 
before removal to hospital, getting to know all his or her 
contacts at work, in the canteen, in buses, at cinemas, 
etc., than to rush patients quickly to hospital and depend 
on getting this information from others. Other persons 
tended to give theoretical contacts, t.e., those in the same 
department or shop, in which, as a matter of fact, no 
secondary cases occurred, and to omit those with whom the 
patient actually spent his or her time. It is undoubtedly 
true that secondary cases were missed in the early stage by 
failure to appreciate this point and that much valuable 
time was wasted on useless contact visiting before the 
importance of contact selection was realised. 

The process was not, however, always a limiting one. 
Close enquiries at a works would fail to disclose that the 
patient who did not take meals at the works’ canteen always 
took her meals in a small chip-shop with a group from 
another works, yet it was in this latter group that the 
secondary case turned up. 

The child who failed to produce a secondary case in a 
school, carefully supervised, produced a secondary case in 
the group of children from the next street but one, with 
whom he spent all his leisure hours. 

Once the diagnostic team had left the house to arrange 
hospital admission, one inspector was always left behind 
to spend as long as possible with the patient. 

In respect of works contacts a great deal of routine super- 
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vision was performed for us by the Welfare or Personnel 
officers who informed the Department each morning of 
all those who had not reported for work, or who had 
reported and stated that they felt off colour. Many of the 
welfare officers were, of course, trained nurses. 

In respect of each contact information was recorded as 
to the danger days, those days when it was possible to 
slacken off supervision and those where supervision had to 
be intensified. It is interesting to note that this policy, 
partly forced upon us by circumstances, but later advo- 
cated emphatically by Dr. Bradley, of the Ministry of 
Health, justified itself, because no single case of variola 
minor occurred in any known contact other than those 
whom we were regarding as likely victims. All contacts 
were kept under supervision for 18 days from the date of 
the last contact. 

It would, in any case, have been impossible to keep 
under daily observation the vast number of general con- 
tacts in works and factories. Efficient supervision was only 
made possible by selection of contacts on the principles 
mentioned above. As it was, the supervision of 1,925 
contacts involved 21,150 visits. 

The same principles were applied to vaccination as were 
applied to contact tracing. At no stage in the outbreak was 
general vaccination of the public advised in the county 
borough by the health authority, nor was any mill or 
factory advised to have general vaccination of its employees. 
We only advised vaccination where contact was close. 
The department had, however, to agree to carry out vac- 
cination in works in order to allay fears amongst the workers. 
The department opened vaccination sessions first of all 
to suit known contacts and to protect its other services from 
interference. Later these had to be extended and thrown 
open to meet a public demand expressing itself in queues 
outside as well as inside the buildings. 

Amongst the Rochdale group 17 cases occurred in per- 
sons previously vaccinated. No case occurred in persons 
vaccinated more recently than 10 years before 1952. On 
the other hand, many persons were vaccinated after infec- 
tion had entered the house, family or social circle. Amongst 
these there were 23 who subsequently developed variola 
minor. The majority had an onset within two or three days 
of the actual scarification. The longest peridd between 
scarification and onset of symptoms was eight days. 

The number of persons vaccinated and re-vaccinated in 
Rochdale itself totalled 19,609. ‘The majority of these 
vaccinations were carried out in March and these contri- 
buted 18,275 out of the total, the peak being reached on 
Saturday, March 8th, when 1,315 vaccinations were carried 
out in the department’s clinic, besides many hundreds in 
doctors’ surgeries and in the surrounding districts. 

In this connection it is interesting to note that through- 
out the outbreak there was no evidence of panic in Roch- 
dale, although there was some evidence of this in districts 
remotely connected with Rochdale. The rush for vaccina- 
tion which occurred in that one week in March was not 
the result of an increasing genuine dread of the disease, 
but of a report in a paper circulating in the area that 500 
suspected cases of smallpox were under observation in Roch- 
dale. This statement having once appeared in the paper 
had results which could never be wiped out. 

After that date the vaccination rate dropped away quite 
quickly and the whole episode left no psychological after- 
effects in Rochdale. Figures for vaccinations in January, 
1952, were 66 and the figures for May were 24. Since 
then they have not even returned to the January figure. 
Apparently, the outbreak had scarcely any propaganda 
value. 

In the early days the public health staff used both the 
“scratch and the “‘ multiple pressure methods. Within 
a matter of a week or so the successful rate was heavily in 
favour of the “ multiple pressure” method, so that the 
*‘ scratch ’? method was entirely dropped. Most of the 
doctors in the town vaccinating in their own surgeries, 
however, continued to use the “scratch” method for 
preference, 
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There was only one case which occurred outside the 
Rochdale district altogether and this case was infected in 
Rochdale and developed outside. No other single case was 
detected in spite of the whole country being on the alert. 
There is a continual stream of workmen travelling back- 
wards and forwards between Rochdale and the surrounding 
districts and towns, and yet there was no evidence of this 
causing cases outside Rochdale, except probably in respect 
of one boy who lived on one side of Rochdale and went to 
school on the other. It is, of course, true that the depart- 
ment endeavoured to keep this possibility to a minimum, 
but they could only issue information after the event in 
each case and obviously not in respect of the unrecognised 
cases, For instance, laundries were kept informed of 
infected houses, as were other visiting persons such as 
meter readers, rent collectors, tradesmen and various kinds 
of collectors. 

Genera! advice was given to prevent the carrying of 
infection, or the sending away of infected articles, and 
contacts were made to cease certain kinds of work for 
varying periods. 

Common lodging-house keepers were asked to report any 
illness of a suspicious nature and regular visits were paid to 
these premises. 

As previously stated, the department’s ambulance service 
removed patients to hospital and brought convalescent 
cases home. It was also involved in the fetching and 
carrying of clothes, and of parcels of all kinds. It acted as 
the medium for information to the relatives of patients 
and the contact officers distributed information. 

It was felt that the elaborate procedure of opening up 
the specially set aside smallpox hospital was not really 
the best to deal with alastrim. It would be more useful 
to have a modern observation unit readily made available, 
with a fully vaccinated staff ready to be drafted in quickly. 
It was also felt that public opinion and modern resources 
of communication make it necessary to revise ideas of 
correspondence between patient and relatives. 

The Ministry of National Insurance co-operated most 
helpfully from the beginning in providing financial assist- 
ance where necessary, without insisting on all the for- 
malities. 

The department was in daily consultation with the 
Ministry of Health in London, with regard to statistics 
and any problems of treatment or administration which 
turned up. This was in addition to the visits paid by the 
Ministry’s officers, who were most helpful at all stages. 

This account and most of the figures deal with Rochdale 
and the surrounding district. For the latter the arrange- 
ments were under the control of Dr. A. H. Farquhar, 
Divisional Medical Officer, and the two Departments 
were in daily contact with each other. Without this co- 
operation and the help of sanitary inspectors from other 
districts it would have been impossible to follow-up the 
contact work. 

It was abundantly clear that this outbreak had scarcely 
any real resemblance to an outbreak of smallpox, i.e., 
variola major, and the plea is made that the term ‘ small- 
pox ’’ should be reserved for variola major. 

We should not, however, attempt to suggest that the 
disease is of no more importance than chicken-pox. While 
it is true that severe cases of chicken-pox do occur, there 
is a higher percentage of severe cases in the Rochdale 
outbreak of alastrim than there would be in a similar number 
of chicken-pox cases. 

There were no deaths, but it would not be true to say that 
there were no sequelae. It is hoped to visit all the cases 
at a later date with a view to determining the history 9 
to 12 months after the illness. On the other hand, the 
relationship to vaccination and infectivity were also far 
removed from that likely to be experienced with variola 
major. 

No attempt was made in the Borough of Rochdale to deal 
with variola minor as if it were anything else except that 
variety and the cessation of the outbreak in mid-April, 
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much earlier than the most optimistic forecast, was justifi- 
cation for that line of action. 


Discussion 

The President (Dr. K. K. Wood) referred to difficulties in diag- 
nosis, especially of the first case, and emphasised the need for 
a modern isolation block that would have permitted admissions 
for observation of early doubtful cases. He commented on the 
remarkable absence of spread of the disease through school 
children. Dr. Keddie referred to the danger of virus being 
imported into cotton towns in infected bales and noted the 
important international ramifications of any outbreak whether 
of the major or minor variety. He reminded the audience that 
in these enlightened times it was not the duty of the Medical 
Officer of Health to make a diagnosis but to investigate the 
circumstances and call in a consultant and advocated com- 
pulsory notification of chicken-pox on the appearance of smallpox. 
As time was important he felt it was desirable to have the neces- 
sary powers always delegated to the health committee as a pre- 
cautionary measure. 

Dr. Thierens referred again to the difficulties so often encoun- 
tered in the diagnosis of the first case, as did Dr. Yule, who 
pointed out that preventive action was of more immediate import- 
ance than was diagnosis. Dr. McClure referred to the extreme 
value, especially in the first case, of laboratory aids provided 
that results were available promptly, and wondered if Dr. Liddle 
could give the relative value of material for diagnosis from 
macules, papules, vesicles and pustules. He commented, as did 
all other speakers directly concerned with the outbreak, on the 
invaluable aid rendered by the Ministry of Health medical staff. 

The Milnrow authorities were to be commended on their 
promptness in getting the first case into hospital and the Roch- 
dale staff for the energy they displayed in rounding up contacts 
after the initial diagnosis was made. As to the origin of the out- 
break, his recollection was that past outbreaks attributable to 
imported cotton were of variola major and he wondered whether 
Dr, Keddie had information about the association of variola 
minor and imported cotton. 

Dr. Innes, in reply, stated that it had been a delight to work 
with the Ministry staff. ‘There had been prompt and complete 
co-operation with expert advice freely and immediately available 
and with a complete absence of interference. He thought that 
the difference of view on rash distribution between Dr. Liddle 
and himself was probably explained in terms of time. He had 
seen every Rochdale case prior to admission. 

Dr. Liddle, in reply to questions, said that a tentative report 
on scrapings of papules and vesicles may be obtained in a pro- 
portion of cases within an hour or two of reaching a laboratory 
specialising in this type of work. Sufficient material free from 
blood cells is, however, necessary. Egg culture is the most 
sensitive means of diagnosis but two to three days elapse before 
a report is available. ‘The Complement Fixation test report on 
vesicular and pustular fluids may be obtained in 24 hours. 

He agreed with the President that separate cubicle isolation 
accommodation should be provided at smallpox hospitals for early 
suspect cases. He pointed out that vaccination, even on the 
first day of contact, could not guarantee a 100°,, complete pro- 
tection. 

He thought it would be possible to deal with variola minor in 
an ordinary isolation hospital, but in a block separated from the 
other infectious diseases. He could not say the same about 
variola major. 

Dr. Ross referred to the international mplications in any 
outbreak of smallpox and hoped that the younger members 
of the branch had taken the opportunity of seeing the cases in 
hospital. He did not hold the view that the disease had dis- 
appeared entirely as a result of natural causes and thought that 
both speakers had to take their due share for the satisfactory end 
result. He had much pleasure in expressing the thanks of the 
members present for the interesting account that had been 
given. 


The Coronation Honours List includes the following awards : 
Miss Enid Russell-Smith, Under-Secretary, Ministry of Health, 
D.B.E. ; Air-Marshal J. M. Kilpatrick, D.G.M.S., R.A.F., K.B.E. ; 
Mr. Fred Messer, M.P., Chairman of the C entral Health Services 
Council, Knighthood; Drs. A. A. Miles, Director, 4 
Institute of Preventive Medicine, W. G. Senior, F.D.s., R.C. 
Principal Dental Officer, Ministry of Health, and R. R. 
Medical Director, Papworth Village Settlement, C.B.E. 

Cc. A. Boucher, Medical Officer, Ministry of Health, ona eA 
Gfant, Medical Officer of Health, Great Yarmouth, O.B.E. 
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CORRESPONDENCE 
Tupercutin TrestinG AMONGST CHILDREN 
To the Editor of Pusiic 


Str,—With reference to your editorial relating to “Tuberculin 
Testing amongst School Children” (Pustic HeavtH, May, 1953, 
page 117) I should like to point out that before the publication 
of the article to which you refer I introduced the regular use 
of the patch test into the Bournemouth School Medical Service 
and published my results in two papers with Dr, Paterson and 
Dr. ap Simon which appeared in The Medical Officer (1945), 74, 
209, and (1950), 63, 67. 

I am therefore in complete agreement with you in your 
suggestion that “such work can quite properly be regarded as 
part of the duties of an assistant medical officer” and that it 
“would constitute true preventive medicine.” I may mention 
that my pioneer work in this field was referred to by Dr. P. P. 
McKinney in a letter to the British Medical Journal (March 
14th, 1953) and my comment to the editor of The Medical 
Officer published in the issue of March 28th, 1953. 

Yours faithfully, 
Franz A, HEIMANN. 


12a Crabton Close Road, ; 
Assistant Medical O fiicer of Health 


Bournemouth. 
May 10th, 1953. 


To the Editor of Pustic 


Str,—I have noted your reference to the above subject in your 
May issue, page 117. You may be interested to know that since 
September, 1952, routine tuberculin (jelly) testing of all school 
entrants has become a permanent feature of the Dudley School 
Health Service. The work is done by the medical and nursing 
staff of the School Health Service as part of their ordinary 
duties. All children with positive tests are referred to the 
Chest Physician for examination and health visitors follow up 
the investigation in the home in an endeavour to trace the 
source of infection. I regard the full development of this 
scheme as a most valuable contribution to the School Health 
Service and by no means a secondary frill 

Yours faithfully, 
The Council House, T. O. P. D. Lawson 
Dudley. Medical Officer of Health. 
May 14th, 1953 


PROVISIONAL VITAL STATISTICS, 1952 


The infant mortality rate for England and Wales last year 
fell to 27°6 per 1,000 related live births, the lowest ever recorded 
in this country. This was 2°0 per 1,000 below that for 1950, 
the previous lowest. This new low record is among the 
provisional vital statistics for 1952 published by the Registrar- 
General in his Quarterly Return No. 416.* Comparative rates 
in other countries were: In 1952, Sweden 20, Netherlands 23, 
U.S.A. 29; in 1951, New Zealand 23, Australia 25, Canada 38, 
France 51, Belgium 66, Italy 67 

Expectation of Life-—On the basis of 1951 death rates the 
estimated expectation of life of a male child at birth would be 
65°84 years and that of a female child 70°88. These figures 
compare with 48°53 and 52°38 respectively in 1901. 

Births.—The birth rate last year was the lowest recorded 
since 1941. There were 673,559 live births, representing a rate 
of 15:3 per 1,000 population. This was 0:2 below the rate for 
1951. Of every 1,000 live births, 46 were illegitimate——5 per 
1,000 less than the average for the preceding five years. 

Deaths.—Deaths during 1952 numbered 497,290, representing 
a rate of 11:3 per 1,000 population, compared with 12°5 in 1951, 
and 11°6 in 1950. This is the second lowest rate recorded in 
spite of a rate in the last quarter (12°4) which has been exceeded 
only twice since 1925. 

Natural Increase.—The births registered in 1952 exceeded the 
deaths by 176,269; the corresponding excess for 1951 was 
130,309 and the average excess for 1946-50 was 281,195 

Marriages.—There were 348,546 marriages in 1952 repre- 
senting a rate of 159 per 1,000 population, compared with 
360,624 and a rate of 16°5 in 1951. 

Population Estimates.—Population estimates distinguishing 
sex and age are shown in this return, The estimate of the 
total population of England and Wales is given as 44,255,000 
at December 3lst, 1952. 


*H.M.S.O. Price 2s. 6d. net (or by post from P.O. Box 569, 
London, S.E.1, price 2s. 74d.). 


THE SOCIETY OF MEDICAL OFFICERS OF HEALTH 
REPORTS 


(Notices are printed on page 135) 


EAST ANGLIAN BRANCH 


President: Dr. K. J. Grant (M.O.H., Great Yarmouth C.B.). 

Secretary: Dr. A. J. Rae (Dep. C.M.O.H., West Suffolk). 

A meeting of the Branch was held at the Grange Restaurant 
and Country Club, Brome, on Saturday, April 11th, 1953, at 
3 pm. The President was in the chair and 24 members and 
candidates for membership were present. 

The Branch decided to support the nomination of Dr. J 
Greenwood Wilson, M.O.H., Cardiff, for the Presidency of 
the Society during the coming session. 

Considerable discussion took place on the proposal to change 
the name of the Society to the Society of Preventive Medicine, 
which title, it was noted, was grammatically incorrect There 
was great opposition to the use of the phrase ‘ ‘prev entive medi- 
cine,” members feeling that their aim was to secure the public 
health in the widest and most positive sense and not merely to 
prevent something. Many felt that the words “ Public Health” 
should be incorporated in any new name and that members 
should be medical (or dental) officers. Five members who were 
unable to be present had sent their views, four against and one 
in agreement with the proposed change, and these were sub- 
mitted to the meeting. Dissatisfaction was expressed with 
various other aspects of the matter. Finally, the views of the 
members were crystalised in the following three resolutions, 
which were put to the meeting and carried 


1. It was proposed, seconded and carried by a majority 
that “This Branch strongly opposes any change in the 
name of the Society.” 

2. It was proposed, seconded and carried nem. con. that 
“Even if there is a majority in favour of a change of 
name, this Branch strongly objects to the proposed name 
‘The Society of Preventive Medicine,’ and is of the opinion 
that no alternative name should be adopted until there has 
been full opportunity for it to be considered by the 
Branches and the Groups of the Society as a whole.” 

It was proposed, seconded and carried nem. con. that 
“This Branch deplores the manner in which the proposal 
to change the name of the Society has been dealt with, 
without having been referred to all the Branches and all 
the Groups of the Society for discussion.’ 


An amendment to the first resolution that “Although this 
meeting recognises that the present name is a misnomer, it does 
not consider that any change is desirable” was voted for by 
three members and not carried 

Dr. A. FE. Brown introduced his report on “ The Branch's 
Proposals for Research,” copies of which had been circulated. 
After a short discussion, it was decided to hold the next 
meeting at the same place on Saturday, June 13th, and to 
postpone further discussion of this subject, and of the 
remainder of the agenda, until that meeting 


HOME COUNTIES BRANCH 


President: Dr. J. _ (M.O.H., Twickenham M.B.; 
Area M.O., Middlesex C.C 

Hon. Sec retary: Dr. F. Brown (M.O.H.,, 
Woodford M.B.; Area M.O., Essex C.C.) 


A meeting of the Branch was held at 5.30 p.m. on Friday, 
February 6th, 1953, at the London School of Hygiene and 
Tropical Medicine, Keppel Street, W.C.1 

The President was in the chair and 28 members attended. 

Dr. J. Ungar, M.v., of Glaxo Laboratories, gave a most 
interes‘ing address, illustrated by lantern slides, on “ The 
Laboratory Background of Active Immunisation Against 
Pertussis and Diphtheria,” which was followed by a good 
discussion. 

The President then gave details of the new procedure for the 
nomination of candidates for the Presidency of the Society 
Branches and Groups were being asked to forward nominations 
by March Ist each year. It was resolved that Dr. J. D 
Kershaw, M.D., D.P.H., Medical Officer of Health, Colchester 
M.B., Divisional School Medical Officer and Divisional Medical 
Officer, North-East Essex, be nominated by the Branch for the 
Presidency of the Society for the session 1953-54 


Wanstead and 
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The President reported that the following recommendation 
of the District Medical Officers, Middlesex Group, had been 
received : 

“Cancer and its Relationship to Public Health Services.” 


At a recent meeting of the District Medical Officers of 
Health, Middlesex Group, Prof. Haddow—-Director of 
the Chester Beatty Institute, Royal Cancer Hospital 
gave a talk on cancer and its relationship to the Public 
Health Services. In the course of his talk the Professor 
expressed the opinion that potential carcinogenic materials 
were being introduced into foodstuffs nowadays and he 
felt that there was a great lack of facilities in this country 
for carrying out proper investigation of these “new 
substances” before they were offered to the public. The 
Professor stated that the United States of America were 
very much in advance of this country in this type of 
investigation and quoted examples where substances had 
been withdrawn from public use in the States and yet were 
still being used for some considerable time afterwards in 
this country. This was due to the fact that in America 
specialised laboratories were available for the investigation 
of materials for toxic properties, whereas no such facilities 
are available in this country. 

After discussion, the meeting unanimously decided that 
the Home Counties Branch should be asked to approach 
the Medical Research Council, requesting that consideration 
be given to the establishment of a specialised laboratory 
or laboratories for the testing of these “new substances ” 
for toxic properties before they were offered to the 
general public. 


It was resolved by the Branch that the Council of the Society 
be asked to approach the Medical Research Council, requestin 
that consideration be given to the establishment of a specialised 
laboratory or laboratories for the testing of “new 
substances” for toxic properties, before they were offered to 
the general public. 


MIDLAND BRANCH 


President: Dr. H, M. Cohen (S.M.O., Birmingham C.B.) 

Acting Hon, Secretary: Dr. Jean M. Mackintosh (Sen. M.O., 
M.C.W., Birmingham C.B.). 

The fifth meeting of the session was held at Lancaster Street 
Welfare Centre, Birmingham, on Thursday, March 5th, 195,, at 
3 pm. The President was in the chair and 81 members 
attended. 


Virus Diseases 


An address was then given by Dr. F, O. MacCallum, of the 
Central Public Health Laboratory, London, on “ Recent Work 
on Virus Diseases.” Dr. MacCallum introduced his talk on 
recent work on poliomyelitis and psittacosis by a few remarks 
on viruses in general. He pointed out that many other sciences, 
such as biochemistry and genetics, were being applied to their 
study and also that viruses were being used as test organisms 
for broader studies in more general fields. It had been found 
that strains of mice varied in their susceptibility or resistance 
to certain viruses and that this character could be altered by 
cross-breeding, There had been recent examples of virus 
diseases of plants as well as animals, which had appeared and 
disappeared again within a short period of years, without any 
direct approach to their control. We also had a number of 
examples of enhancement of disease in the host by one virus 
or a bacterium on another which singly had:little effect on the 
host. . These several points exemplified some of the characters 
of viruses and showed that they were bound up with the whole 
ecological picture and should not be studied by themselves in an 
isolated fashion. 

Poliomyelitis. An attempt was made to cover some of the 
recent advances in diagnosis and new laboratory methods, and 
how they could be used for possible future control of the 
disease. The question of carriage of virus by water, the role 
of prophylactic inoculations and the effect of certain 
disinfectants and antiseptics were discussed. 

Psittacosis. Possible avian hosts in England, other than 
parrots, budgerigars and pigeons, were described, as well as 
animal hosts which might be infected with viruses of the same 
group. Tables were shown which illustrated the number of 
patients tested at the Virus Reference Laboratory who had 
positive serological tests for this group of viruses and their 
known avian and animal contacts. The result of the lifting of 
the ban on the importation of psittaciformes in January, 1952, 
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was obvious and it was a relief to know that it had been 
reimposed on February 16th, 1953. 

Dr. MacCallum’s address was followed by a discusion in 
which six members took part 

Dr. Ross moved a vote of thanks to Dr. MacCallum, which 
was seconded by Dr, Kerr. 


NORTHERN BRANCH 

President: Dr. H. J. Peters (M.O.H.. Stockton-on-Tees M.B.). 

Hon, Secretary: Dr. W. S. Watton, (M.O.H.L, Newcastle 
upon Tyne C.B.), 

A Branch meeting was hell on Friday, February 20th, 1953, 
in the Board Room, Elswick Grange, Newcastle upon Tyne. 

The President was in the chair and 19 members and four 
guests attended. 

The Hon. Secretary reported that the Annual Dinner would 
be held on Friday, March 27th, at the University Union, King’s 
College, at a cost of 15s. 6d. per head. 

Presidency of the Society.—It was decided to make no nomina- 
tion for the Presidency. 


The Deadly North 

4 discussion took place on the higher mortality figures in the 
North of England as shown by the Registrar-General’s Statistical 
Review for 1950, which was reviewed in a Manchester Guardian 
article of December 15th, 1952, under the heading “The Deadly 
North.” 

Although examining only one year’s statistics would not give 
a true picture, it was generally felt that the unfavourable com- 
parison with the South was justifiable, but that in the present 
state of knowledge only speculation as to the causes was possible 
and it appeared to be a field where investigation by the Ministry 
of Health might prove fruitful. Many factors would all play 
their part, but whatever the causes this higher mortality was 
a challenge to local medical officers of health no less than to the 
other branches of the health service. 


A meeting of the Branch was held in the Board Room, 
Elswick Grange, Newcastle upon Tyne, on March 20th, 1953. 
Dr. J. V. Walker was in the chair and 16 members attended 

The chairman referred to the severe illness of the President 
and it was agreed that the Branch’s hopes for a speedy recovery 
he conveyed to him. 

District Nurses’ Training. A letter from the Asst. Secretary 
of the Society was submitted stating that the Council could only 
agree with the resolution passed by the Newcastle Branch of 
the Association of Queen's Nurses that State Registered Nurses 
should receive additional training in preparation for district 
nursing, but could not commit itself on the question of respon- 
sible bodies who should carry out this training 

Presidency of the Society. It was agreed that the Branch’s 
representative be instructed to support the candidature of Dr. 
( Metcalfe Brown. 

Car Allowances. The payment of car allowances to medical 
officers during a period of sickness was raised by Dr. Forster. 
The point had recently been covered by an additional clause in 
the Scheme of Conditions of Service for Other Local 
Authority Officers, but not in the scale agreed by the Whitley 
Council for Health Services, Committee “C,” which was other- 
wise identical. It was agreed that the Hon. Secretary raise the 
matter informally with the Society. 

“The Deadly North”” A further discussion on the higher 
mortality in the North of England in comparison with the 
South took place. 


NORTH-WESTERN BRANCH 


President: K. K. Wood (M.O.H., Bury C.B.). 
Hon. Secretary: Dr. J. S. G- Burnett (M.O.H., Preston 
C.B.). 


A meeting of the Branch was held at Manchester on Friday, 
November 14th, 1952, when 43 members and guests attended. 

As Dr. Charnock no longer desired to represent the Branch 
on the Tuberculosis Group Committee, it was resolved that 
Dr. A. H. Heyworth be appointed i in his place. 

Drs. J. Innes and D. C. Liddle then gave an account of the 
1951-52 outbreak of Bata minor in Rochdale from the aspects 
of diagnosis and epidemiological control on the one hand, and 
clinical care on the other. Dr. Innes’s paper and the subsequent 
discussion are published on other pages of this issue. 


A meeting of the Branch was held in Manchester Town Hall 
on Friday, February 13th, 1953, with the Lancashire Veterinary 
Association, when 48 members and guests attended. 
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It was resolved to nominate Dr. A. Brown, Cheshire Count 
Medical Officer, to serve on the Obstetrical and Gynaecologica! 
Advisory Committee of the Regional Hospital Board for «| 
three years commencing April Ist, 1953 

A discussion on “One Man’s Meat” was then opened by) 
Dr. F. T. Madge, speaking from the public health angle, anc 
Dr. G. O. Davies and Mr. W. Tweed, from the veterinary angle 

The discussion ranged over a wide field, but there was general 
agreement for the principle of centralised slaughtering and ot 
the need for effective ante mortem veterinary inspection. 

Reference was made to tuberculosis arising in beasts probably 
due to the voluntary eradication policy in areas where the 
Attested Herd Scheme was making good progress, to gross con 
tamination occurring in slaughterhouses, to unsatisfactory meat 
transport arrangements and to the problem of condemned meat 
and its use for animal feeding 

In discussion it was evident there was a good deal of agree- 
ment on the question of centralised slaughtering and effective 
ante-mortem examination, Condemned and knackers’ meat was 
thought to be in need of much more effective control and it was 
suggested that the Ministry of Food Memorandum 3 should 
have statutory force. 

Mr. Shuttleworth in moving a vote of thanks to the speakers 
for their interesting contributions referred appreciatively to the 
friendly relationships existing between the two professions in the 
North-West area 


WELSH BRANCH 


President: Dr. A. Trevor Jones (S A M.O., Welsh R.H.B.) 
Hon. Secretary: Dr. R. T. Bevan (Dep. M.O.H., Glamorgan) 


A meeting of the Branch was held at the Pneumoconiosis 
Research Unit, Llandough Hospital, on March 6th, 1953, when 
there were six members present. In the absence of the President, 
due to sickness, Dr. A. R. Culley was elected Chairman for the 
evening. 


The Rhondda Fach Scheme 


Dr. Culley, in introducing Dr. Cochrane, the speaker of the 
evening, apologised for the poor attendance. The dense fog 
had undoubtedly prevented members from making the road 
journey. It was suggested, and Dr. Cochrane readily agreed, 
that an evening should be devoted to the same subject during 
next session, by which time Dr. Cochrane would be in a position 
to comment on the progress of the “ Rhondda Fach Scheme.”’ 

Dr. Cochrane said that two teams were working to establish 
the connection between dust in the mines and x-ray changes. 
One team was concerned with the taking of x-ray photographs 
of miners, whereas the other team was concerned with the 
industrial history of the miners and the quantitative and qualitative 
analysis of the dust. It was hoped that it would be possible to 
assess what can be regarded as safe conditions in mines. 

Dr. Cochrane commented on the difficulties of carrying out a 
survey of a whole population. It was particularly difficult to 
induce the professional group in the population to attend for 
x-ray examination. It was noticed that the last people to attend 
showed a high incidence of tuberculosis. He discussed the 
Rhondda Fach Scheme and its value in the prevention of 
tuberculosis. Due to the prompt action of the Regional Hospital 
Board °* was possible to admit infectious cases to hospital without 
delay. However, a number of the patients refused to stay in 
hospital for as long as desirable. There patients were followed 
up by health visitors and it was hoped that health education 
would minimise the dangers of infection. It was noticed that 
there was already a fall in the death rate due to tuberculosis, but 
this was probably largely due to treatment. 

Dr. Cochrane also discussed other points of interest which had 
arisen out of the survey, such as the incidence of bronchiectasis 
and the apparent connection between dust disease and rheumatoid 
arthritis. Dr. Cochrane illustrated his lecture by lantern slides. 

All members present took part in an interesting discussion 
period. The possibility of « similar survey in a rural area was 
commented upon. Dr. Colston Williams moved a vote of thanks 
to the speaker for a most interesting evening. 


WEST OF ENGLAND BRANCH 

President: Dr. F. C. Morris-Jones (Sen. M.O., M.C.W., 
Gloucestershire). 

Hon. Secretary: Dr. R. H. G. H. Denham (M.O.H., Bath- 
avon, Keynsham and Frome; A.C.M.O., Worcestershire) 

A meeting of the Branch Society was held in the Reception 
Room, Bristol University, on Saturday, January 10th, 1953. The 
President and 17 members were present 


14! 


Arising out of the minutes the Hon, Secretary reported that 
the joint meeting with the Tuberculosis Group for a discussion 
on iiulanens Mass Radiography had received a further setback 
owing to the illness of Dr. Midgley 

The joint meeting with the Welsh Branch had been tenta- 
tively fixed for May 9th. Dr. Kersley had kindly agreed to 
address the meeting and opportunity would be given those 
present to visit the rheumatic research unit and the treatment 
centre. These arrangements were unanimously agreed 

Dr. K. E. Cooper, Professor of Bacteriology, Bristol Univer 
sity, then addressed the meeting, his subject being “ Laboratory 
Methods of Tracing the Sources of Infection.” Drs. Irving 
Bell, Macrae, Gale and Denham took part in the discussion 

Thanks to the speaker for his interesting and thought 
provoking address were neatly expressed by Dr. Walker 


YORKSHIRE BRANCH 


President: Dr. J. Wood-Wilson (Dep. 
Riding). 
Hon. Secretary : Dr. H. L. Settle (M.O.H., Doncaster C.B.). 


The Work of a Hygiene Board 


An ordinary meeting of the Branch was held at the Civic Hall, 
Leeds, on February 27th, 1953, when Dr. N. Gebbie, a member 
of the Branch and, until recently, Medical Officer of Health to 
the City of Kingston upon Hull, and now Chairman of the 
Hygiene Board of the Northern Dairies Group, gave an interesting 
and informative paper on the above subject. The speaker stated 
that the idea of a hygiene board was quite a new one and his 
particular Board had been in existence for only three months. 
The principal idea behind the formation of the Board was to 
establish a body which could act as a link between the directors 
of the dairy group concerned and local authorities, Medical 
Officer of Health, ete. The dairy group in question manufactures 
a very wide range of food products in a number of factories 
situated in areas of different local authorities and also owns cafés, 
restaurants and food shops. Dr. Gebbie dealt with the powers 
of the Board which were very extensive, including even the power 
of suspension of members of the staff. ‘The Board also keeps 
close watch on hygiene standards in the factories, the quality of 
raw materials used and of the final products. 

Other activities of the Hygiene Board include investigation of 
complaints from customers and talks to staff on hygiene, super- 
vising first aid arrangements in all the factories and organisation 
of competitions among the staff to improve hygiene standards, 
with a view to stimulating the maximum interest in the producton 
of safe food products. A long discussion took place covering a 
wide field of food hygiene problems in which many members 
took part. A vote of thanks was proposed by Dr. D. D. Payne. 


C.M.O.H., West 


A meeting of the Branch was held on Friday, March 27th, 
1953, at 2.30 p.m., at the Civic Hall, Leeds. 

Presentation to Dr. J. M. Gibson.—-Following confirmation of 
the minutes of the last meeting the President presented a suitably 
inscribed wristlet watch to Dr. J. M. Gibson as a token of 
esteem and appreciation from members of the Branch on his 
retirement from the honorary secretaryship. A number of 
members spoke in support of the President in thanking Dr. 
Gibson for his devoted service in the interests of members of 
both the Branch and the Society and expressed the best wishes 
of the Branch to Dr. and Mrs. Gibson for a long and happy 
retirement when he retires from the post of Medical Officer of 
Health of Huddersfield in the near future. Dr. Gibson replied 
suitably. 

A number of matters were then discussed at length, among 
which were the proposed staffing changes at the Central Office 
ot the Society, representation of the Branch on outside bodies, 
the consideration of Section 13 (Medical Room) of the Standards 
for School Premises Regulations, 1951, etc. and recommendations 
to the Council were made on certain of these matters. 


DENTAL OFFICERS’ GROUP 


President: Mr. Kevern Batten, t.v.s. (Chief D.0., Cornwall). 
Hon. Secretary: Mr. A. Smyth, tps. (Chief D.O., 
(;loucestershire). 


Group Council, November 29th, 1952 
A meeting of the Group Council was held at Tavistock House 
South on Saturday, November 29th, 1952. The chairman, Mr 


J. V. Bingay, presided, and also present were Messrs. K. Batten, 
M. Cohn, J. Fletcher, Miss W. N. Hunt, Messrs. P. G. Oliver, 
J]. C. Robertson, J. F 


A. Smyth, Miss A. S. Stewart, Messrs. A. G 
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Taylor, K. C. Webster, J. Young, and T. H. Liptrot, Observer 
from the Public Dental Officers’ Group of the British Dental 
Association. 

Under Matters Arising the Hon. Secretary reported that a 
recruiting letter had been sent to all Chief Dental Officers in 
England and Wales which had already aroused considerable 
interest, and it was expected that it would produce a number 
of new members, 

Correspondence.—The Hon. Secretary reported that he had 
received a letter from the Executive Secretary, which had been 
circulated to all Branches and Groups, asking for nominations 
for the President of the Society for the coming session. Ir was 
resolved that the question be placed on the agenda for the next 
meeting of the Group Council. 

Report of Hon. Treasurer--The Hon. Treasurer reported that 
the present strength of the Group was 128. He had received 
the annual capitation grant on this basis, less deductions for 
postages, stationery and headquarters staff clerical work. 

He urged prompt payment of subscriptions to the Society in 
order to avoid loss of capitation grant to the Group. After 
payment of a number of accounts which were approved by the 
Group Council the balance in hand remained at just over £27, 

Report of Hon. Editor—The Hon, Editor of Transactions 
stated that a full report of Mr. Batten’s Presidential Address 
had been published in Pustic Hearn, and drew attention to a 
number of “ editorials” on dental matters which had recently 
appeared. 

Report of Representative on Group Council.-Mr. Smyth 
reported on the Council meeting held on October 24th. (This 
meeting has been fully reported in a later issue of Pustic Hearn.) 

Report of Joint Committee.-Mr. Bingay reported that the 
Committee had met on a number of occasions. The British 
Dental Association Scheme for “ Child Dental Treatment ” had 
been fully considered in all its aspects. The Education (Miscel 
laneous Provisions) Bill laid upon Local Authorities the duty 
of providing a dental treatment service in addition to one of 
dental inspection, The Handicapped Pupils and School Health 
Service Regulations which had been made under the 1944 Educa 
tion Act were being revised and observations on the draft regu 
lations had been put forward. 

Report of Observer on Public Dental Officers’ Group Com 
mittee of the British Dental Association,--Mr. Smyth reported on 
the Group Committee which had been held at Cardiff on October 
2Ist and 22nd. The question of hours of work for Dental Officers 
had been discussed in the light of salary negotiations. Preventive 
dentistry had also figured largely in the discussions and both 
these subjects had been referred to the Divisions for their views 
It was agreed that these two matters should be placed on the 
agenda for the next Group Council meeting. 

Elections of Committees and Representatives of the Group 
Council on other bodies: — 

(a) Refresher Course Sub-committee 

Miss A. S. Stewart. 
Messrs. J. V. Bingay, M. Cohn, J. F. A. Smyth, K. C 
Webster. 
(b) Inter-Group Committee— 
Messrs. J. V. Bingay, P. G. Oliver, A. G. Taylor. 
(c) Representative of Tuberculosis Group Committee 
Mr. P. G. Oliver, 

Dental Whitley Council.Mr. Bingay reported that a claim 
on behalf of part-time Dental Officers had been forwarded to the 
management side of the Dental Whitley Council. The staff side 
intended to give consideration to the possibility of presenting 
a new claim for improved remuneration for whole-time Dental 
Officers. 
Group Council, March 21st, 1953 

A meeting of the Group Council was held at Tavistock 
House on Saturday, March 21st, 1953, at 10 am. The Chair- 
man of the Council, Mr. J. V. Bingay, presided and also 
present were Messrs. K. Batten, R. B, Dinsdale, H. B. Fleming, 
Miss W. Hunt, Messrs. P. G. Oliver, Robertson, 
Smyth, A. G Taylor, and John Young. 

The minutes of the previous meeting having been circulated 
were confirmed and signed. 

Matters arising from the Minutes. 

(a) Constitution of the Group. The Group Council decided 
to set up an ad hoc committee consisting of Messrs. Taylor, 
Webster, and Smyth with powers to co- opt, to make an interim 
report to the Council on the Group constitution and rules 

(b) Research Committee. It was reported by the Hon, 
Secretary that it was expected that the fluoridation of water 
supplies would be an early item on the agenda of this com- 
mittee and that it was hoped to secure the co-option of Mr 
J. Fletcher to the committee. 


PUBLIC HEALTH, June, 1953 


(c) X-ray Examination of Staff. The Hon. Secretary 
reported that this matter had been considered by the G.P. Com- 
mittee of the Society, who expressed the opinion that informa- 
tion gained as a result of «x-ray examination could only be 
passed on to the Local Authority if the person concerned had 
given consent. 

Correspondence. Standing Dental Advisory Committee. 
Nominations had been requested for this Committee and the 
Executive had again put forward the names of }. V. Bingay 
and J. Fletcher. The Group Council approved the Executive's 
action. 

Report of Hon, Treasurer—Cumine Bequest Fund. In 
connection with this Fund the Hon. Treasurer recommended 
that the Trustees of the Fund should be elected annually, that 
the principal and accrued interest should be kept in a separate 
account, and that subject to the approval of the Group Council 
the Trustees should be empowered to pay out money from the 
Fund, He also moved that the Council approve the transfer by 
the Trustees of £15 from the Fund into the general account of 
the Group. The recommendations were approved. 

Past Presidents’ Miniature Badges. The Hon. Treasurer 
also stated that he had received several donations towards the 
cost of Past Presidents’ miniature badges. This left only a 
small amount chargeable to Group funds. 

Report of Hon. Membership Secretary. In a written report 
Mr. Cohn stated that membership now stood at 132 of whom 
30 were Fellows and 102 Associate Members of the Society. 
There had been an increase in membership of five since 
July, 1952, 

Report of Group Representation on Council of the Society. 
Mr. J. F. A. Smyth reported on the meetings of the G.P. 
Committee on December 12th, 1952 and the Committee on 
February 20th, 1953. They referred in particular to reorganisa- 
tion of the Central Office Staff, the size of the Council of the 
Society, Refresher Courses, Sc hool Health Service Regulations 
and the proposed change of name of the Society. 

Report of the Representative on the G.D.S. Committee of 
the B.D.A. Mr. Bingay reported that he had attended a number 
of meetings of the Committee and its Sub-Committees. Reports 
of Child Dental Treatment and the Orthodontic Committee had 
received detailed consideration. Members would be pleased to 
know that he and Mr. Mason had at all times supported the 
interest of Public Dental Officers. The Council thanked Mr. 
Bingay for the work he had done. 

Report of Joint Salaries and General Purposes Committee. 
Mr. Bingay said that he and Mr. Webster had been asked to 
prepare a report on preventive dentistry. Negotiations by the 
Dental Whitley for part-time dental officers’ remuneration were 
proceeding and a revised claim for whole-time dental officers’ 
salaries had been submitted to the management. side. 

Presidency of the Society. The nominations for the Presi- 
dency of the Society were carefully considered and the Group's 
representative on the Council was instructed. 

Hours of Work for Dental Officer. The Council considered 
this matter and confirmed their support of three-hour chairside 
sessions not exceeding 11 per week within the general frame- 
work of the 38-hour Local Government week. 

Preventive Dentistry. The Council noted that a report on 
this important subject was to be prepared by the Joint Com- 
mittee. Mr. Taylor drew attention to paragraph 70 of the 
Ministry of Health report on “The Reception and Welfare 
of In-Patients in Hospital.” This recommended a hot drink 
and biscuit as a final meal. He considered this would be 
detrimental to the patient's dental health, The Hon. Secretary 
was instructed to write to the Executive Secretary 

Local Government Superannuation Bill, Mr. P. G. Oliver 
was asked to prepare a summary of the provisions of this Bill, 
in so far as they affected Dental Officers and to report to the 
next meeting of the Group Council. 


MATERNITY AND CHILD WELFARE GROUP 


President : Dr. Ann Mower-White (4. Divl. M.O., L.C.C.). 

Hon. Secretary : Dr. Doris Craigmile @A. Divi. M. Middx). 

Hon. Asst. Secretary: Dr. Mary Paterson (Sen. A.M.O., 
E.C.). 
Coordination within the Nationa! Health Service 

A general meeting was held in B.M.A. House on February 6th 
under the chairmanship of Dr. Mower White, at which a dis- 
cussion on the above subject was opened by Dr. E. Hinden, 
Paediatrician to Whipps Cross Hospital Group. 

Dr. Hinden pointed out the difference between coordination 
and integration. While integration is an ideal to be aimed at in 
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the future he thought that a far greater degree of coordination 
could be attained now. He went on to describe the ways in 
which coordination of the public health and hospital services 
was achieved in his area. 

Health visitors are invited to attend the paediatrician’s ward 
rounds. In this way a valuable link was maintained between 
home and hospital, and between parents and child, and also the 
health visitor was often able to supply useful information about 
the social background. It was, of course, undesirable that such 
ward rounds should be too crowded and the available time of 
the health visitor was limited. It had been possible to arrange 
for one health visitor from each area of each borough to attend 
and to pass on the information to her colleagues. 

In the same way Dr. Hinden would like health visitors to 
attend his out-patient department in order to supply social reports 
and to hear and later interpret his advice. He said that he found 
in practice too many people frighten a child and therefore not 
more than one or two health visitors should agtend at a time. 
The link has not yet been achieved. 

Dr. Hinden said that the present dichotomy between the 
curative and preventive side of child health is an historical accident 
which he deplores. He considers that interchange of medical 
staff is desirable. The public health doctor has an extensive 
knowledge of the variations of the normal which is of value in a 
hospital department. But Dr. Hinden feels that interest must 
flag and one must lack stimulation when seeing only healthy 
children. Unfortunately, a doctor does not learn much unless 
he has responsibility and Dr. Hinden thinks that he must under- 
take at least four hospital-sessions a week if he is to be of real 
value. 

Speaking of integration Dr. Hinden thought that this would 
be possible only if the Act were modified in such a way that the 
local authority and the hospital areas were similar. ‘This would 
involve a radical change in the structure of local government. 

Opening the discussion, Dr. Waddington pointed out that there 
is a growing tendency in the maternity and child welfare centres 
to emphasise the social and educational rather than the diagnostic 
and curative sides. She thought, therefore, that the approach 
of the public health doctor was entirely different from that of 
the paediatrician and that an interchange of staff was not 
appropriate. 

She, and later speakers, also stressed the desirability of long 
training and experience for maternity and child welfare work 
and that in no circumstances could a newly qualified H.P. 
undertake this. Dr. Crosse pointed out that both paediatricians 
and maternity and child welfare officers should be regarded as 
specialists in their own spheres and she did not think it was easy 
for one individual to combine the two any more than a physician 
and a surgeon could. After some discussion Dr. Hinden replied. 
He deplored the tendency of the speakers to emphasise the 
objections to coordination and their apparent willingness to 
continue to work in watertight compartments. He felt strongly 
that a true paediatrician should be concerned with the whole 
child whether healthy or diseased and that only by adopting a 
conception of this kind can coordination and future integration 
be achieved. 

A vote of thanks was proposed by Dr. Lewis and carried 
unanimously. 


NORTH-WESTERN M. & C.W. & S.H.S. SUB-GROUPS 

President: Dr. Margaret Sproul A.M.O.H., Salford C.B.) 

Hon. Secretary: Dr. E, M. Jenkins (Sen. $.M.O., Manchester 
C.B.). 

The second meeting of the session was held on Friday, Novem- 
ber 28th, 1952, in the Public Health Committee Room, Town 
Hall Extension, Manchester, at 5 p.m. Twenty-four members 
were present, 

Skin Diseases in School Children 

Dr. G. Auckland, consultant dermatologist to the Manchester 
Skin Hospital, was then introduced by the President and gave 
a talk on the ordinary skin diseases found amongst children of 
school age. He divided these into three main groups, “ very 
common,” “common” and “ uncommon,” having first pointed 
out that the dermatologist sees selected cases and his classifca 
tion might not therefore be strictly accurate 

A, The first group contains the three conditions: urticaria, 
impetigo and warts. 

|. Urticaria usually appears in the form of a wheal which ie 
a localised transient oedema. Sometimes it appears in papular 
form and sometimes likened to a beehive in shape, hence the 
colloquial term “ Hives.” The third type shows bullae on the 


skin. The cause is uncertain and probably associated with an 
instability of the skin reactions and food as a contributory factor 
is uncommon, 

2. Impetigo is common and has become more frequent 
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recently, is bacteriological in origin, due to staphylocov and 
Sirepiococel, Hese are Olten resistant to anubioucs and the use 
O. wie iatter should be discontinued if results are not apparent 
in avout Gays treatment. Lhe oid omiment, though 
SiOW, IS and sure. it is, Of course, still necessary 
to remeve ime scabs first betore applying the ointment with 
eituer torceps or, better suli, starca poutuces. Lhe condition 
was not consiered to be very contapious, 

3. Warls are tae response to a virus infection, particularly 
prevalent in coildren, and probabiy immunity is developed with 
advancing years. Lhere ae Ubree main types apart trom the 
digitate ana genital warts of adults: 

(.) Lhe common cauliflower shape which may be single or 
multipie. 

(ii) The plantar wart similar to the former, often called a 
verruca, which does not produce an excrescence on the 
skin owing to the thickness ot the horny layer on the sole 
ot the foot. 

(iii) The simple plane (flat) wart usually small and often 
multiple. 

Treatment can take a destructive form by using carbon dioxide 
snow, cautery, knite, sharp spoon, x-rays, erc., or let well alone 
and wait tor a spontaneous disappearance. 4% formalin is the 
best treatment tor plantar warts which are fixed and growth 
arrested after soaking tor 10 minutes nightly. 

B. The second group includes eczema, psoriasis, congenital 
abnormality and (7) scabies 

4. Eczema. There are two main types (a) seborrhocic, which 
tends to affect very young children who are fat, have fair hair 
and blue eyes, and otten clears before school age. It is usually 
found behind the ears and the knees and if blepharitis is asso 
ciated with it, the prognosis is a less happy one. (b) Allergic. 
This type usually shows itself at the age of two to three months 
and attects the cheeks, forehead scalp and flexures, where the 
skin becomes thickened from scratching. It tends to occur in 
families with an allergic history of hay tever or asthma and may 
clear at puberty. 

Treatment of the first is essentially use of sulphur and of the 
second tar. 

5. Psoriasis. 
called the healthy man’s diseases 
benefits between 70 and 80% of the cases 
are used to remove scales 

6. Congenital abnormalities include the naevi of the following 
types: 

(a) Ichthyotie (dry) which is treatable with lanoline. 

(b) Haemangiomata 

(i) Stellate—dilated central 
treated by cautery. 

(ii) Strawberry which grows rapidly in the first six months, 
slowly disappears and has often gone spontaneously 
by the age of five years. 

(c) Port wine stain is a permanent disfigurement and surgery 

is the only possible cure 

C. The third group includes ringworm and erythema nodosum 

7. Ringworm, due to microsporum audouini, affects the scalp 
and often disappears at puberty. Treatment is epilation prefer 
ably by x-rays. The animal type (cat or dog) is usually easier 
to deal with and can be treated by ointment. 

8. Erythema Nodosum is a toxic manifestation of strepto- 
coccal origin usually preceded by tonsillitis in adults particularly 
It may be a tuberculous manifestation in children simulated 
by the bromide or iodide rash. 

‘A wide variety of questions were asked and, in the course of 
discussion, Dr. Auckland said that he had not used the term 
dermatitis as this he confined to conditions caused by irritants 
such as occupational or contact dermatitis 

A vote of thanks was proposed by Dr. Kane, seconded by the 
Secretary and warmly applauded as a most helpful discourse 
on a subject which often caused concern and difficulties to both 
Maternity and Child Welfare and School Medical Officers. 


This condition is incurable and is sometimes 
Sunlight or ultra-violet ray 
Salicylic preparations 


capillary which can be 


The third meeting of the session was held inthe Public 
Health Committee Room, T'own Hall Extension, Manchester, 
on Friday, January 23rd, 1953, at 5 p.m. Nineteen members 
and three visitors were present and apologies for absence were 
received from Drs. Gawne and Clarke ; 

A résumé of the minutes of the last meeting was given by 
the Secretary and the minutes were siened by the President. 

Mr. Franklin Charlesworth, consultant chiropodist to Salford 
Health Department, was then introduced by the President. Mr 
Charlesworth started his address by stressing the necessity for 
the preventive approach in a foot health service. In the early 
days the first cases given for him to treat were children suffer- 
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ing from plantar warts, but in order to expand the service it 
was found necessary firstly to do a survey in schools and to 
obtain the cooperation of the head teachers and parents. The 
original survey showed at once the high percentage of pupils 
suffering from weakness of the long arch of the foot and 
deformities of the toes, particularly the hallux. There were very 
few congenital defects, but a striking rise in the incidence of 
defective feet in the eight to nine age range, while the severest 
defects were found in the 13 to 15 age group. The first aim 
was prevention and it was therefore necessary to educate 
parents and children in the simple rules of ‘foot hygiene, 
including the wearing of correct hose and shoes, etc. Mr. 
Charlesworth gave his opinion that most of the chronic defects 
of adults arise from minor troubles in childhood practically all 
of ‘which were preventable. The defects were classified as 
follows : 
1. Weakness of the long arch 

(a) A minor form was prevalent in some 60% but often 

these became self-corrected later in childhood. 
(b) Severer forms or pronated feet lead to ankle valgus 
and interference with correct posture. 

V'o treat: Severer forms should be referred to the orthopaedic 
surgeon, but in the milder cases simple remedial exercises and 
physiotherapy coupled with inner wedging of the heels with or 
without lateral sole wedges. Mr- Charlesworth showed his 
own simple adjustable cork wedges which could be worn in the 
shoes. Cures take a long time. 


2. Hallux Valgus 

This is invariably acquired in childhood as a result of wearing 
small socks and short shoes—particularly pointed shoes in older 
children, often girls 

The milder defects could be cured if treated early by wearing 
shoes and socks with an inch clearance for the toes, and parent 
cooperation was essential. Simple appliances made of elastic 
rubber sheet easily made to fit the individual. Samples were 
demonstrated of simple traction sling with and without soft 
cushionlike interdigital pad. This prevented grosser defects 
later such as bunions and overlapping toes. The latter and 
ingrowing toes could also be treated with simple rubber-con 
trolled splint with the addition, if necessary, of a spring support 
in the form of a wooden spatula for hammer toes 

The importance of correct footwear was stressed including 
the necessity for the use of the proper shaped size and width 
It was suggested that there was insufficient variation in the 
width of shoes of some sizes for children and when a shoe of 
the right width was tried it was so big in other directions as to 
he considered too large, whereas the smaller size subsequently 
sold was obviously too narrow. 

In the discussions that followed the question was asked as 
to the value of proprietary arch supports and Mr, Charlesworth 
pointed out that these were often unsatisfactory because they 
were made to pattern whereas the feet of no two individuals 
were similar, Furthermore it was desirable when fitting an 
appliance such as an arch support, that it should be moulded to 
the individual feet when placed in the manually correct position. 

A vote of thanks, which was warmly applauded, was pro- 
posed by Dr. Jeremiah, Senior Medical Officer for Salford, who 
mentioned the desirability of a school chiropodial service and 
the fact that too often at medical inspection there was insufh- 
cient time to give adequate examination and thought to the 
minor foot defects in the children, 

Dr. Hilary Crewe then reported briefly on a recent resolu- 
tion of the Durham Medical Officers’ Guild that the status, 
salary, and conditions of service of assistant medical officers 
required reconsideration. The argument against revision 
because recruitment was back to normal level was unsound 
because the standards for entry to the service were lowered, 
temporarily at any rate. Emphasis should be laid on the fact 
that junior appointments were not necessarily stepping stones to 
higher posts, but were careers in themselves. It was better to 
compare salary scales, etc. with district and senior hospital 
medical officers, ete. 

Dr, Gladys Wilkinson. the Group's representative on the 
School Medical Officers’ Council, reported briefly on the last 
Council meeting. The subjects mentioned were assistant medical 
officers’ titles and refresher courses and it had been agreed that 
a week’s course should be held in Birmingham in the autumn 
and a week-end one in the spring of 1954. She also referred 
to the question of the breach of professional confidence which 
occurred by sending a completed Form 4 R.T.C, to the Ministry 
about candidates in the teaching profession, which had been 
referred to the ethical committee of the B.M.A. 
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A very successful meeting of the Sub-Groups was held at 
Hope Hospital, Salford, on Friday, February 27th, 1953. 

Dr. R. I. Mackay, the Consultant Paediatrician, and his staff 
demonstrated a number of most interesting cases, including 
the following : 

(a) Treated cases of tubercular meningitis, some having 
residual deafness and others apparently cured. 

(b) Cases of nephrotic syndrome. 

(c) A case of diffuse encephelo-myelitis following infective 
hepatitis. 

(d) Two cases of acute infection of the new-born--one a 
septic arthritis involving several joints, and the other an 
osteomyelitis, 

(e) A case of acute leukaemia 

(f) A case of patent ductus arteriosus 

At the close of the demonstration a vote of thanks to Dr.. 
Mackay and his staff, to Matron, and the Hospital Manage- 
ments Committee for hospitality was proposed by Dr. Knight. 


SCHOOL HEALTH SERVICE GROUP 


President : Dr. C. Leonard Williams (M.O.H., Barking M.B .) 

Hon. Secretary : Dr. A. A. E. Newth (Sen. S.M.O., Notting- 
ham C.B.). 

Hon. Asst. Secretary: Dr. J. B. S. Morgan (C.M.O.H., 
Derbyshire). 

Annual General Meeting 

The annual general meeting of the Group was held in the 
Old Library, B.M.A. House, on Friday, June 20th, 1952. The 
President for 1951-52 (Dr. A. Morrison) was in the chair and 47 
members were present. 

After the minutes of the last annual general meeting had been 
approved and signed, the Hon. Secretary reported that during 
the session 1951-52 ordinary meetings had been held on October 
19th when Dr. Morrison read his Presidential Address, on 
January 18th when Dr. 'T. F. Fox, r.r.c.p., Editor of The Lancet, 
read a paper on “‘ How Not to Write,’ and on March 28th when 
Dr. D. V. Hubble, F.R.c.p., gave a talk on “ Rheumatism in 
Children.””. The Council had met four times and had dealt 
with many varying questions of concern to school medical 
officers. Representations had been made to the Ministry of 
Education through the Society about the Draft Tuberculosis 
Regulations and at the request of the Council of the Group the 
Executive Secretary had sent a letter to the Ministry about the 
School Building Regulations. Comments on the Dentists Bill 
had been sent in after consultation with representatives of the 
Dental Officers’ Group. Representatives of the Group had 
followed up the memorandum on Child Guidance work by giving 
evidence before the Ministry’s Committee on Maladjusted 
Children, Attention had been given to the question of the pre- 
scribing of spectacles for children by opticians and the payment 
for lenses in Cellon frames. Comments on the Memorandum 
of the N.A.M.H. on the proposed revision of the M.D. Acts 
had been made and the Council had considered the Government's 
proposals for amendments of the Education Act. With the 
approval of the Ministry of Education a draft revised form, 4 H.P., 
had been drawn up and was being tried out in certain authorities. 
In company with other members of the Society the Hon. 
Secretary had met representatives of the B.M.A. on May 7th to 
discuss the relations between the S.H.S. and the General 
Practitioner Services and Reports from Hospitals. The Group 
had been represented by the Hon. Assistant. Secretary, Dr. 
Morgan, at the Royal Sanitary Congress at Margate. 


Officers and Council for 1952-53 


The following elections were unanimous :-— 

Officers. President—Dr. C. 1.. Williams. Past-Presidents— 
Drs. A. Morrison and G. H. Hogben. Hon. Treasurer— 
Dr. H. M. Cohen. Hon. Secretary—Dr. A. A. E. Newth. 
Asst. Hon. Secretary——Dr. J. B. S. Morgan. Representatives on 
Council of Society—Drs. Cohen, Morgan and Newth. 

Council, Drs. C. W. Anderson, V. H. Atkinson, G. G. 
Buchanan, J. E. Cheesman, R. W. Eldridge, *J. Ferguson, G. H. 
Gibson, Mary Gilchrist, *P. Henderson, E. D. Irvine, I. J. Jones, 
E. M. Jenkins, I. J. Jones, J. D. Kershaw, J. N. Matthews, 
W. J. Pierce, G. D. Pirrie, *G. 5. Robertson, T. S. Rodgers, A. 


Smallwood, J. W. Starkey, V. C. Veitch and G. G. Wilkinson. 


New Members.—The following Fellows of the Society were 
unanimously elected as members of the Group : Drs. Katherine 
E. M. Allen, Margaret D. E. Aldous, Hazel B. Baker, Agnes 
W. E. Black, R. A. Blyth, Margaret Brodigan, Kathleen M. 
Cairns, W. J. Connelly, N. J. Cook, R. S. Cooper, D. G. Crawshaw, 


ew Member. 


| 
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Marjorie T. Dare, Barbara R. A. Demaine, P. Dupre, E. | 
Fawsett, C. Jean Fraser, Sheila E. Frazer, T. McL. Galloway 
Margaret R. Gilmour, Ethel E. M. Gray, Kathleen M. Harding 
Margaret Hendrie, Francis Mautner, Joan N. Nithsdale, Elfed: 
K. J. Paterson, A. L. Pirrie, J. A. W. Reid, A. H. M. Richards 
H. W. Rutherford, C. G. K. Thompson, Margaret L. Williamson, 
and W. A. Young. 


Special Education Treatment 

Mr. J. Lumsden, of the Ministry of Education Special Services 
Branch then read a paper on “ Special Educational ‘Treatment 
with particular reference to the Educationally Subnormal.”’ He 
began his talk by explaining how the Ministry came to use the 
phrase ‘ Special Educational ‘Treatment.’’ Before 1944 there 
had been a tendency to think of children as being of two types, 
either normal or abnormal, the former being educated in ordinary 
schools and the latter in special schools. Now the conception 
was that special educational treatment should be available for any 
child who needed it—in a special school if the disability was 
severe, or in an ordinary school if all that was needed was a 
modified form of education or a favourable place in the classroom 
or perhaps a hearing aid or psychological treatment. 

The selection for special educational treatment was not the 
responsibility of any one person. Whereas the 1921 Act placed 
on the Medical Officer responsibility for making an educational 
as well as a medical judgment, under the 1944 Act the $.M.O. 
gave his advice to the local education authority on the nature 
and extent of the disability, and it was “ the authority’? which 
made the final decision on S.E.T. after consideration had been 
given to various reports including perhaps that of the family 
doctor. Nevertheless, the 5.M.O. was the king-pin in the 
selection and superveillance of the children. 

In 1899 it was anticipated that there would be many objections 
from parents of subnormal children, but these had been very few 
Only about 20 appeals a year were made by parents against their 
children being sent to special schools. ‘The appeals against 
children being classed as ineducable were very much more 
numerous. In 1951 there were 340 such appeals—viz. about 
10 per cent. of the total number referred to the local health 
authorities under Section 57 (3). The Ministry's officers were 
able to deal with 230 of these before the end of the year ; in 81 
the decision was deferred ; in 135 it was in favour of the authority 
and in only 14 was it against the authority. Appeals from parents 
of other types of handicapped children were very rare. 

There was still serious lack of places for E.S.N. children. The 
total number of places in 1950 was 18,000 ; 4,500 children were 
placed in special schools and 7,200 were ascertained. Hence 
there was a big back-lag of pupils awaiting entry. The accumu- 
lated total of E.S.N.s awaiting placement was 11,000. 

The establishment of boarding special schools was extremely 
costly, each place costing from £700 to £1,000, Of the 5,000 
places in boarding schools over half were new since the war, and 
of the 13,000 day school places, 2,000 had been provided since 
then. No less than £2,000,000 had been put into boarding 
special schools since the war. 

Schools varied in their efficiency. Some were extremely good. 
They trained the children to become more self-respecting and to 
make the best use of their intelligence and abilities and to develop 
a full life. The curriculum had to be a mixture of head- and 
hand-work, the school not divided up into separate class- and 
practical-rooms, but with practical classrooms. In the early 
days the teachers were nearly all pioneers imbued with the 
missionary spirit, determined to overcome all difficulties. As 
the work grew it became more systematised, and it was not possible 
to staff the schools exclusively with this kind of person. ‘There 
had, however, been great advances in teaching technique, but 
the missionary spirit was still needed as well as skill in teaching. 

It was important to aim at sending the child out of school with 
a reading age of at least nine years, otherwise the skill might be 
forgotten. Equipped with a reading age of nine a young person 
improved in reading after leaving school. Many children seemed 
to find themselves in craftwork. It was not feasible to train a 
child for vocational skill in school, but if his education had been 
successful it would have enabled him to get on with persons in 
authority and at the same time to stand up for himself with 
dignity and not with impudence, to speak clearly without 
rambling, to be polite but not servile, and,to take his place in 
society up to the fullest limit ¢f his abilities. 


Ordinary Meeting, October 17th, 1952 
An ordinary meeting of the Group was held at the London 
School of Hygiene on Friday, October 17th, 1952, at 5.15 p.m. 
The President was in the chair and 25 members were present. 
Report of the Hon. Secretary.—The Hon. Secretary reported 
that since the last ordinary meeting, held on March 28th, the 
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annual general meeting had been held on June 20th. ‘he Council 
had met on the latter date and amongst other matters dealt with 
had been certain points about Evacuation, Reports from Hospitals 
and the question of the title of Assistant (School or M, & C.W.) 
Medical Officers. On that morning, the Council! had met and 
had again discussed Diagnostic Units for Cerebral Palsy cases 
and Speech Therapy for them. Dr. Kelynack, Assistant Secre- 
tary of the B.M.A. had kindly attended and explained the present 
position with regard to the salaries of departmental medical 
otticers. With the help of Mr. Webster, who attended to explain 
the attitude of the Dental Officers’ Group, the Council had also 
considered the implications of the Memorandum of the B.D.A. 
to the Ministry that had been made public a few days before, 
and had concluded that a whole time dental service was the best 
way of providing for the dental needs of children and that the 
scheme suggested in the memorandum was undesirable because 
it was curative rather than preventive, that its cost would be 
prohibitive and that it was impracticable and would be impossible 
to supervise. Valuable information about the employment of 
chiropodists had been collated and circulated. ‘The Council had 
heard with great interest the account of the International Congress 
on Hygiene and School Medicine at Lyons given by Dr. Cheesman 
who had attended on behalf of the Group. 

New Members.—The following Fellows of the Society were 
unanimously elected as members of the Group : Drs. Elizabeth 
©. Aston, Elizabeth J. Coulter, Leo Fay, Wilhelmina Gaye, 
Violet L. Hickson, Roy R. Houston, Marguerite E. M. James, 
Phyllis M. Linnell, Greta Lowe, Robert S. McElroy, Elsie 
Peet, Gladys Randall, Hilda M. Richards, Margaret Stevenson, 
Nannie C. Walsh and Grace E. Woods. 

Presidential Address.—Dr. Williams then delivered the Presi- 
dential Address. ‘Taking as the title of his paper the word 
“ Eureka,"’ in his characteristic way he gave a most valuable 
résumé of the conclusions he had reached during his experiences 
as School Medical Officer. He had no doubt that the essential 
unit was not the State but the family. After issuing a challenge 
to explain the mystery of a dose of salts he said that as he 
approached the end of a long career he found himself as profoundly 
ignorant as when he had started. 

Dr. Kershaw, in a happy speech, expressed the appreciation 
of the meeting and was seconded by Dr. Wilkinson. 


Joint Meeting with the Medical Officers of Schools 
Association, November 21st, 1952 


A joint meeting of the Group with the Medical Officers of 
Schools Association was held at the invitation of Dr. J. E, 
Underwood, President of the Association, in the rooms of the 
London Medical Society on Friday, November 21st, 1952, at 
4.30 p.m. ‘Tea was kindly provided by the Association at 4 o'clock. 

The chair was taken by Dr. Underwood. Close on 90 persons 
attended. 

Ir. Morrison, of Derby C.B., in opening the discussion, said 

that in general local education authorities followed the main 
recommendations of the Ministries of Health and Education issued 
some time ago. He thought, however, that the return of school 
children after measles, whooping cough and scarlet fever should 
be governed not by any definite period of time but by the physical 
fitness of the patient. Efforts to curb epidemics of measles by 
the exclusion of contacts were generally useless, and as for scarlet 
fever usually 10 per cent. of the population were generally found 
to be carriers of the haemolytic streptococcus. Children who 
had had whooping cough, were not capable of infecting others 
very long after the paroxysmal stage and could return to school 
as soon as they were fit ; contacts, however, should be excluded 
as the disease could be more readily controlled and in any case 
many children contracted the disease before they arrived at school 
age. Mumps, chicken pox, and german measles were mild diseases 
in children and no special precautions were needed. Poliomyelitis 
wis, however, a serious disease and in deference to the anxiety 
of the public the exclusion of cases and contacts should continue 
as at present. Assuming there was proper cooperation from the 
chest physicians the exclusion of contacts of tuberculosis was 
unnecessary as long as they were known to be free from the 
disease. 
» Dr. R. E. Smith, late M.O., Rugby School, speaking from his 
experience as medical officer for many years of a large residential 
schools thought that the exclusion of contacts was generally neither 
useful nor desirable. Ile believed that a great many more children 
had the more common infectious diseases than was generally 
assumed. With regard to poliomyelitis, in his view strenuous 
physica! exertion before the infection was contracted did not 
matter, but was dangerous during the prodromal stages. 

In the discussion that followed a number of speakers discussed 
the subject from many angles. Dr. Parker said that in Brighton 
the following up and typing of carriers was done chiefly in the 
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interests of expectant mothers. Dr. Bradley of the Ministry of 
Health questioned the desirability of attempting the salting of 
the child population. 

The thanks of the meeting to Dr. Morrison were expressed by 
Dr. Billington, of Haileybury College, and to Dr. Smith by Dr. 
Cohen, of Birmingham C.B. Dr. Williams, President of the 
Group, in thanking the Association for their hospitality, spoke 
of the extremely high regard which the school medical officers 
throughout the country had for Dr. Underwood. Closing the 
meeting, Dr. Underwood said bearing in mind the great success 
of this first joint meeting he hoped that there would be many 
others later. 


Ordinary Meeting, January 16th, 1953 


An ordinary meeting of the Group was held in the Old Library, 
B.M.A. House, on Friday, January 16th, 1953, at 4.30 p.m. The 
President was in the chair and 45 members were present. 

The Hon. Secretary reported that since the last meeting the 
Council of the Group had met that morning and among other 
matters had considered the desirability of sending confidential 
medical information on Forms 4 RTC and 28 RQ to lay persons 
such as heads of colleges, the responsibility for convalescent 
treatment of school children, the undesirability of opticians being 
engaged in routine testing of children’s vision in schools, the 
critical tones of certain recent articles in the B.M.7., further 
refresher courses and representation on the Council of the 
Society. 

New = embers.—Twenty-four new members were unanimously 
elected : Drs. T. R. Bennett, F. Brodbin, H. O. H. Bryant, 
N. Cassals, Leonora A. Crawford, D. J. Davies, R. G. Davies, 
Evelyn S. Elliott, W. Hall, Bessie Howarth, J. F. Lucey, D. K. 
Mac Taggart, June M. MacTaggart, Annabella Marshall, Isabella 
M. Pinkerton, J. J. A. Reid, Joyce Shaw, Irene E. Sandford, 
C. W. Shearer, J. F. Skone, Vivien Tracey, M. D. Warren, 
Frances A. Williams and Jean C. Willison. 

Address by Dr. Mary Sheridan.—Dr. Mary Sheridan, of the 
Children’s Department of the Home Office, then read a paper 
on the work of the Home Office for children deprived in their 
own homes. She began by recalling the happy time that she had 
had when a member of the School Health Service Group. Turning 
to the subject of her paper she spoke of the high correlation 
between the I.Q.s of mothers and infant mortality. Neglect of a 
child by its mother was generally not wilful as was assumed by 
the law but was due to intellectual backwardness, mental 
instability and spiritual atrophy of the mother. In former days 
the mothers were often put into prison where they were supposed 
to improve. It was now realised that this was worse then useless 
and training instead of punishment was being tried. The experi- 
ment was showing the greatest promise. Married women only 
were given the training because the intention was that they should 
look after homes on their return, The course was not more than 
four months because if kept in longer than this the women tended 
to disintegrate. On admission they were bewildered ; they were 
Ngee short and undernourished ; intellectually they were 
ike children, reading girls’ school stories and reciting nursery 
rhymes with satisfaction. Their ignorance of mothercraft was 
appalling, many having little idea of how to wash a nappie. They 
were so helpless and their difficulties were so misunderstood that 
one could not help feeling the greatest sympathy for them. The 
talk was illustrated by photographs. Remarks and questions by 
many members brought out a number of other interesting points 
about home helps, the usefulness of day nurseries, psychosis in 
fathers, and the difficulties of coordinating committees in large 
towns. A vote of thanks was proposed by Dr. Anderson and 
seconded by Dr. Menzies. 


SERVICES GROUP 


President: Maj.-Gen. T. Young, 0.8.6, (Dir. of 
Army Health). 

Hon, Secretary; Dr. G. M. Frizelle (Asst. Dean, London Sch. 
of Hyg. & T.M.). 

A meeting of the Group was held at the Royal Army Medical 
College, Millbank, on Friday, February 20th, 1953, at 7.30 p.m. 

The meeting was very well attended, there being approximately 
70 members and guests present, ; 

The first part of the meeting was held in the Lecture Theatre 
and the President, who was in ghe chair, opened the proceedings 
by thanking the Commandant (Major-General F. R. H. Mollan, 
C.B., O.B.E., M.C., Q.4.8.) for having given permission to use the 
College for the meeting and also thanked Colonel A, E. Campbell, 
Professor of Army Health, and his staff for the trouble they 
had taken in arranging the demonstration. } 
The death of Surgeon Captain J. A. Kerr, M.p., V.R.D., B.N.V.R., 
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Medical Officer of Health for Grimsby, who was a member of 
the Group, was reported, and the meeting stood for a minute's 
silent tribute to his memory. 

A colour film of service conditions in Korea was then shown 
by Major A. Adam, R.A.M.C., who gave a commentary. 
Following this the meeting left the Lecture Theatre and went 
to the laboratories where numerous demonstrations were staged. 
These included sections on Malaria, B.C.G, Vaccination in the 
Army, Entomology and Army Health, Punched Card Techniques 
in Army Medical Statistics, Finger Tremor, Poison Test Cases, 
Mosquito Nets, The Soldier's Accommodation, The Dog as 
vector of Disease. 

Coffee, sandwiches and cakes were later served in the Library, 
where, in addition, books and documents of historical interest 
were available for study. This brought to an end a most stimu- 
lating and interesting evening. 


TUBERCULOSIS GROUP 


President: Dr. J. E. Geddes (Chest Phys., Birmingham 
R.H.B.). 

Hon. Secretary: Dr. J. G. S. McQueen (Chest Phys., 
Battersea). 

The Tuberculosis Group Committee held a meeting in the 
offices of the Society on Friday, February 20th, 1983, The 
President occupied the chair and 11 other members were 
present. 

The proposal to change the title of the Society was con- 
sidered he committee was anxious that the Branches and 
Groups of the Society would be given a real opportunity to 
comment. 

The committee, having advocated the extension of B.C.G. 
vaccination to school-leavers, the Council requested further 
information as to its being satisfactory in all respects. 

It was decided to take no further action in the matter of 
Circular RHB (52) 39 (which is concerned with the cooperation 
between Local Health Authorities and Chest Clinics). 

The committee considered a draft memorandum on the pro- 
cedure for nursing infectious tuberculosis cases in the home and 
forwarded its comments to Council. 

A draft report on Ministry of Health Circular 7/52 (Indus- 
trial Rehabilitation of Tuberculous Persons) which had been 
prepared by the officers of the Group Committee was discussed 
at length and referred back for amendment. 

The committee also debated the question whether the 
administration of chest clinics should continue to be the respon- 
sibility of the Regional Hospital Boards or revert to the Local 
Health Authorities. The concensus of opinion was in favour 
of a continuation of the Board’s administration and it was 
directed that a resolution be drafted for consideration at the 
next meeting. 


DANGEROUS DRUGS USED BY MIDWIVES 


The following circular letter sent to local supervising authorities 
by the Central Midwives Board with reference to the Dangerous 
Drugs Regulations, 1953, which came into operation on March 
3st, 1953 (Statutory Instrument 499 of 1953) :— 

These Regulations amend the existing Regulations con- 
cerning the supply of dangerous drugs to midwives who 
give notice of their intention to practise, for use on their 
own responsibility. The Regulations no longer require a 
midwife to produce to the chemist supplying dangerous 
drugs her personal register of cases, but instead require that 
she produces a supply order, signed by the Medical Officer 
of Health. The Medical Officer of Health may authorise a 
deputy, who is a registered medical practitioner, or a non- 
medical supervisor of midwives, to sign supply orders, but 
this authorisation must be made in writing. 

The revised Regulations will make possible a more 
efficient control by the local supervising authority of the use 
of dangerous drugs by midwives on their own responsibility. 
To ensure this the officer of the local supervising authority 
issuing the supply order should inspect the drugs book and 
the personal register of cases or case records of the-individual 
midwife at the time of issuing the order. 

In order to assist local supervising authorities the Board 
is arranging with its publishers, Messrs. Spottiswoode, 
Ballantyne & Co., 1, New Street Square, London, E.C.4, 
that appropriate forms of supply should be printed and these 
will be available shortly. The midwife’s drugs book at 
present in use will continue to be used, and an amended 
version will also be available from the Board’s publishers 
in due course. 


PUBLIC HEALTH, June, 1953 


BOOK REVIEWS 


Trends of Opinion About the Public Health, 1901-51. [3 
J. M. MAcKINTOSH, M.D., LL.D., F.R.C.P., D.P.H. (Pp. 202 
Price 12s. 6d. net.) London : Geoffrey Cumberlege, Oxford 
University Press. 1953. 

Those who heard Professor Mackintosh deliver the University 
of London Heath Clark Lectures in 1951 will be pleased indeed 
that they are now available in print for a permanent place on the 
bookshelf. There can be few men in a better position than 
Professor Mackintosh, and with as discerning an eye, to observe 
the broad perspective of what has been going on (in the medico- 
social sense) in Britain during the past half-century, and we would 
class this book, together with Sir James Stirling Ross’s study of 
the National Health Service (1952), as essential to anyone who 
in future years may try to assess our social history of the period. 
Medical Officers of Health wil! find the present work particularly 
interesting because the author takes the annual reports of those 
who were active during the period as his sources for illustrating 
the conditions which existed at each stage ; equally judicious are 
his quotations of Hansard, of editorials from this journal and 
others as indicators of currents of opinion at the time, from the 
daily Press and from past Chief Medical Officers, particularly Sir 
Arthur Newsholme, “ with his uncanny knack of prophecy " about 
a comprehensive medical service. 

But it is Professor Mackintosh’s own sapient comments which 
make these lectures so well worth re-reading. Early in the book, 
referring to a wise passage about tuberculosis in the annual report 
of the C.M.O.H., Lancashire, for 1901, he observes, “‘ The main 
point is that the Medical Officer was a pioneer and a teacher. 
This is his primary function to-day.’’ The value of the fact that 
the M.O.H., whatever be the size or importance of his authority, 
has as his touchstone the ‘“‘ common sense and practical wisdom 
of the representative of the people’’ is brought out again and 
again, and he clearly regrets the progressive transfer of real power 
to central departments arising from the failure of successive 
governments to tackle local government reform—he thinks from 
a wilful disinclination on this matter which exists in all political 
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Equally illuminating are his comments on the question of 
co-operation between Public Health Medical Officers and other 
sections of the profession. Professor Mackintosh points out, of 
the 1931 period—** The zenith of public health,” as he calls it 
that the great majority of general practitioners had really worked 
in harmony with the local authority doctors so long as the latter 
did not advise on treatment of the individual sick child. ‘“‘ The 
job of the Public Health Service,” he writes, “ like that of public 
education in general, is to supplement the teaching given in the 
home and to fill in the gaps, great or small, in that teaching.’’ 
Or, to quote again, ‘‘ Ante-natal centres, like infant welfare 
centres, are essentially educational and they are meant to be 
complementary to the work of the family doctor. They serve 
objects similar to those of the ordinary school, which in its turn 
is designed to be complementary to the home and family.” On 
this subject it is rather refreshing to be reminded by the author 
of the gloomy prognostications of our own editorials in ante-natal 
centres in 1930 (“ conceivably a makeshift,’”’ we called them) and 
to realise that they are still carrying out a useful complementary 
and educational function five years after the start of the National 
Health Service. 

On the National Health Service itself, Professor Mackintosh 
thinks that the 1944 White Paper was a masterly survey of the 
then existing services but that its authors and the Minister 
responsible for the 1946 Act made the great mistake of fastening 
“ the comfortable suggestion that the local authority services were 
so well established that they did not need assistance. The results 
of this careless handling have been serious and a great deal of 
work will have to be done in the near future to restore the Public 
Health Services to the position from which they should never 
have been unseated. The main cause of trouble was the simple 
confusion between a medical service and a health service and the 
interpolation of the concept of ‘ social medicine ’ between the 
two.”” These are discerning words and we must hope that recent 
trends will help to redress the balance. If only all our planners 
and legislators could be made to read and digest these lectures ! 


Man and Epidemics. By C. E. A. WINsLow, pr.p.H. (Pp. 
246. Price 25s. net.) U.S.A. : Princeton University Press. 
London : Geoffrey Cumberlege, Oxford University Press, 


In these days, when it is perhaps too freely assumed that 
water-, milk-, food- and insect-borne epidemics are under full 
control it is useful that the public (and the profession) should be 
reminded of the cost and effort which have led to the Present 
situation in Western civilisation and of the need for continued 
vigilance. At W.H.O., too, one is made to realise how many 
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countries still need help from the more fortunate in achieving 
even a basic standard of public health practice. No one could 
have given the reminder more vividly than that doyen of American 
public health Professor C. E. A. Winslow, whose earlier book, 
* The Conquest of Epidemic Disease,”’ did so much to enlighten 
lay readers on the history and techniques of preventive medicine. 

In the present book Professor Winslow tells the story of the 
development of services for pure water supply, disposal of human 
wastes, milk supply, food supply, and control of disease-conveying 
insects. He is a master of apt illustration and his short descriptions 
of notorious epidemics are well worth re-reading ; most are 
American but William Budd’s classic typhoid enquiry at North 
Tawton and John Snow’s Broad Street cholera epidemic are 
re-told. With his apt use of historical examples, the author puts 
the modern causes of mortality in the more privileged com- 
munities into perspective, as when he writes “‘ The substitution 
of the automobile for the horse has greatly decreased the fly 
problem in thickly settled areas (incidentally, with the result 
that automobile accidents have now replaced typhoid fever as a 
major cause of death).”” After his description of the virtual 

abolition of the insect-borne diseases as endemic conditions he 
recapitulates his W.H.O. monograph of 1951, ‘The Cost of 
Sickness and the Price of Health.’’ In the realisation of a pro- 
gramme of helping the more backward peoples to help themselves, 
he writes, “is the hope of extending the beneficent results of 
sanitary science, which North America and Western Europe and 
the British Commonwealth have hitherto enjoyed, to the less 
fortunate regions of the earth. In this realisation lies the only 
hope of building a stable and contented world. It may well be 
that the formulation and the acceptance of the programme will 
seem to the chronicler of the future one of the most brilliant and 
outstanding contributions of the 20th century to the history of 
his world of ours.” 


BOOK REVIEWS 
The Malthusian Population Theory. By G. F. McC rary, 
B.A., M.D., D.P.H. (Pp, 191, Price 15s.) London: Faber & 
Faber. 1953, 

Large-scale planners in a variety of fields need a practical 
knowledge of population problems, and Medical Officers of Health, 
in common with many others, require to be acquainted with the 
principles of demographic science. 
a wide range of preventive and medical care policies cannot be 
comprehended without reference to the history of demographic 
theory and allied social philosophy and sooner or later—usually 
soon—anyone who aspires to probe these subjects meets with 
Malthus and the Malthusian theory. Dr. McCleary’s book is 
therefore a timely account of propositions enunciated over 150 
years ago which have assumed a new relevance in contemporary 
affairs. It is particularly valuable for readers who, though 
wanting an acquaintance with the Malthusian theory as fringe 
knowledge, cannot justifiably study the writings of Malthus at 
first hand. In the modest compass of this work Dr. McCleary 
states what Malthus taught, quoting freely from the author's 
own words, traces the origin of the Malthusian doctrine, examines 
the steps taken by Malthus to substantiate the a priort arguments 
advanced in the first edition of the ‘* Essay,”’ and finally proceeds 
to examine the question, ‘* Was Malthus right about population *”’ 
In this work Dr. McCleary is mainly concerned with ideas but 
he also sketches a portrait of Malthus ia the setting of his times 
and gives the reader a nodding acquaintance with some of his 
intimates and associates. 

Although some of the Malthusian arguments seem unrealistic 
at the present time the central idea of his thesis is well worth 
re-assessing to-day. The subject of this book, his fourth on 
population, is topical as well as intrinsically interesting. The 
author has a mastery of the craft of narrative by which he is able 
to maintain the reader's interest in spite of a good deal of repetition. 
Finally, the quotations he includes, his references, and the 
bibhography he provides will be very useful to the reader who 
wishes to pursue a study of the population problem or for the 
reader looking for material to adorn a demographic theme. 

Chapters 9 and 10, which purport to assess the Malthusian 
theory in the light of present-day knowledge, present arguments 
less critically than they might have done, Contemporary biological 
and exonomic facts and ideas are given too little weight. Indeed, 
one cannot help wondering if Dr. McCleary succeeded in con- 
vincing himself of the case he states in favour of the tenability of 
the Malthusian theory at the present time. This question, how- 
ever, is one every reader will answer according to his own 
judgment. Whether he agrees or disagrees with the author's 
conclusions he will be provoked by the book into re-examining 
his own ideas and pre-conceptions and will find in it at least a 
fragment of social history tastefully arranged for his pleasure. 


The remote implications of 
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Food Hygiene Handbook. By W. Ciunie Harvey, M.D., 
D.P.H., F.R.SAN.1., and H. A. PERRY, F.R.SAN.I., M.S.LLA. (Pp. 
159, 23 illustrations. Price 15s. net.) London : Heywood 
& Co. 1953. 

Any topical and national problem deserves attention and the 
joint authors have provided a valuable adjunct to the armoury of 
those concerned with the statutory supervision of catering 
establishments, of those occupied in the health education of the 
food handler, and of caterers themselves. ‘The case for clean safe 
food is explained in simple language and no doubt is left in the 
mind of the reader as to the problems or of appropriate means 
of dealing with them. : 

In days of frequent changes in legislation, however, it is 
inevitable that there must be omissions by the date of publication, 
while individual opinion and personal interpretation are not 
necessarily accepted by all. There is, therefore, no reference to 
the wider scope of the Infectious Disease Regulations 1953. 
Again, mention might have been made of the most effective 
provision of the Ice Cream (Heat Treatment, etc.) Regulations— 
Section 5. There is also no reference to health education of the 
food handler from the earliest age—e.g., in school. 

Controversial, for example, in regard to keeping synthetic 
cream in refrigeration and the appointment of special food 
inspectors, prejudiced in favour of clean food exhibitions and 
clean food guilds, and prepared, for some reason, to consider 
that iced lollies are not water ices, the contents of this handbook 
are very largely factual and well reasoned and the responsibility 
for clean, safe, food rightly planted on the housewife’s doorstep. 
She can call the tune only if she sets her own kitchen in order 
and she must give the refrigerator priority over television. 


Manual of Nutrition. Published for the Ministry of Food 
Scientific Adviser's Third edition. (Pp. 58. 
Price 2s. net.) London: H.M.S.O, 1953. 

The third edition (1953) of this manual has been written by 
the Scientific Adviser's Disision of the Ministry. It presents 
much factual information on a complicated subject in a handy 
form and has been designed as a teaching guide for courses in 
catering and domestic science. Apart from this modest claim, 
however, it should prove of value in wider fields and certainly 
to the Medical Officer of Health, who should certainly add this 
enexpensive brochure of some 58 pages to his library. 


SCHOOL HEALTH SERVICE GROUP 


The Annual General Meeting of the above Group will be held 
on Friday, June 19th, at 4.30 p.m., in Room 310, London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower Street, 
W.C.1. Dr. I. B. Sneddon, M.B., M.R.c.P., Physician to the 
Rupert Hallan Dept. of Dermatology, United Sheffield Hospitals, 
Clinical Teacher of Dermatology, University of Sheffield, will 
speak on “ Skin Affections of the School Child.” 

A. A. E. Newrn, 
28, Chaucer Street, Hon. Secretary. 
Nottingham. 


EXHIBITION ON RODENT CONTROL 


The Royal Sanitary Institute, in collaboration with the Ministry 
of Agriculture and Fisheries (Infestation Control Division), is 
presenting a rodent control exhibition in the Institute’s Museum 
of Hygiene, 90, Buckingham Palace Road, S.W.1, which will 
remain open until Saturday, June 20th, 1953. Admission is free 
without a ticket and the hours of opening are 10 a.m. to 5 p.m. 
on Mondays to Fridays, and 10 a.m. to 12 noon on Saturdays. 

The exhibits have a direct appeal to those professions concerned 
with rats and mice both from a control and from a biological 
point of view, and are also of interest to students and members 
of the general public. Live specimens of pests, shown against 
natural backgrounds, and examples of the damage they do are 
included in the exhibition, which also demonstrates the latest 
methods of control recommended by the Ministry, including the 
use of Warfarin. 

An outstanding feature is an apparatus using ultra violet rays 
for detecting otherwise invisible traces due to the presence of 
rats and mice. ‘There are also film shows on rodent control, 
including a special showing on June IIth, at 2.30 p.m., of the 
remarkable American films, | produced for the U.S. Army with 
the co-operation of the U.S. Public Health Service, on “Rattus 
rattus and Rattus Norvegicus. For this last application for tickets 
should be made to the Secretary of the Institute. 
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c.ean up Infested Buildings 
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its 3-WAY ATTACK * QUICK PaRacysis oF INsEcT 


¥ DEADLY PENETRATING VAPOUR 


destroys BED BUGS REACHES INTO EVERY CRACK 
and other insect pestS = x Leaves LONG LASTING LETHAL FILM 


Disinfestation of premises with Zaldecide/D.D.T. is a simple operation, and 
can be carried out with speed and economy. No elaborate precautions are 
necessary. Fer further information on infestation problems write to :— 


NEWTON CHAMBERS & COMPANY LIMITED, THORNCLIFFE, NR. SHEFFIELD 
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The refining of antitoxic serum ; removal of the precipitated, 
purified antitoxin from the filter press prior to dialysis. 


SELECTIVE CONCENTRATION 


—decreases the quantity required for injection. 

—reduces the possibility of serum sickness. 

Purification by ‘treatment with proteolytic enzymes—a process which was 
evolved in The Wellcome Research Laboratories—produces a serum containing 
less than half the amount of inert protein which remained after earlier methods 
of concentration by fractional precipitation. The antitoxin-bearing molecule is 
reduced in size, a property which is associated with the low liability of enzyme- 
refined antitoxin to cause serum sickness, and also with the more rapid 
absorption of the serum. 

This method of enzyme refinement is used in the preparation of all ‘Wellcome’ 
brand Antitoxic Sera for human administration. 


“WELLGOME’ TETANUS ANTITOXIN 


Prepared at 
THE WELLCOME RESEARCH LABORATORIES, LANGLEY COURT, BECKENHAM, ENGLAND 
Supplied by 

BURROUGHS WELLCOME & CO, (The Wellcome Foundation ltd.) LONDON 


"Printed by H.R. Grubb, Lid., Croydon, and Published by The Soctwty of Medical Officers of Health, 
Tavistock House South. Tavistock Square, W.C1. 
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